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Editorial 


Inside Mental Hospitals 


It is not very long since the film “The Snake Pit” aroused the 
horror of many audiences and a storm of discussion. Some people 
felt the pictures of mass overcrowding and callous neglect which it 
showed were out of date; others that even if they were still true, 
they would do harm to publish : patients would be too terrified to 
come in, and potential nurses discouraged from joining the service. 
We believe that both dangers exist, but that nevertheless it is even 
more important that a true picture should be presented to the 
public, for in this way alone will they become more educated and 
strong-minded and more ready to accept their own responsibility 
for the care of the sick—mental as well as physical. 


We may then ask, what in fact are the present conditions 
within mental hospital walls? In the best, of course—and it may, 
be fair to claim that some of the best are in this country—the 
conditions are as good as skilled psychiatrists, devoted nursing and 
congenial scenery can make them: every known form of treatment 
is available, the recovery rate is high, the patient care even of the 
chronic and incurable case is beyond all praise. But all this springs 
from inspiration and devotion, and it all costs money. It is not true 
of every hospital in the country: here and there inspiration flags, 
devotion is blunted, and too little money has been spent for years. 
It must be expected that if so, there may be some neglect or even 
callousness in the treatment of individual patients and that the 
surroundings will be grim and gloomy : if this is so, opportunities of 
recovery will undoubtedly be lost. 


The impact of this on a new patient can well be imagined : 
not all are capable of describing it but occasionally letters are 
written to complain. One such, seen recently, deserves’ quoting at 
length :— 


The large mental hospital in which I was confined has, I 
believe, a fair reputation among provincial hospitals. Certainly its 
flower gardens and comfortably Qi rnished day wards would give a 
visitor a cheerful and friendly impression differing incredibly from 
the view I got in my “closed ward,” which made me feel that 
twentieth-century England has progressed less than any mere 
observer could credit in its treatment of lunatics from the days of 

“a dark house and a whip.” 


As it was past the hospital breakfast time when we arrived 
and as I had had nothing since the previous evening the Social 
Worker who handed me over suggested that I should be given a 
cup of tea and a rest. I got neither, but after the routine 
examination and a tepid bath in which my hair was immersed was 
turned out into the garden on a chilly morning in a hospital cotton 





frock with my wet hair dripping down my back, as it was against 
regulations for a patient to take a towel out of doors. This was my 
first experience oF hearing myself referred to as “they,” presumably 
meaning insane persons in general, a fairly common practice among 
mental nurses, the Staff Sister scolding the gentler under-nurse in 
my presence for “being too easy with them” when she would have 
allowed me some slight concession. 


Outside I found genuine horrors to add to my sense of 
terrified unreality. The occupants of my ward shared the garden 
with the inmates of a ward for hopelessly insane cases, and I was 
obliged to witness the revolting habits to which workers among 
such cases no doubt become inured. The sight of naked women 
exhibiting themselves to any workmen who happened to be passing 
the gate, having snatched off their clothes unobserved by the bored 
nurses on duty, and the slow dreary death, uncheered by visitors 
or any but the most necessary attentions from the staff, of the 
patient in the next bed to mine, gave my present situation the 
quality of a nightmare. The Sister in charge of the ward, though 
ordinarily a sweet-voiced, sympathetic woman, was possessed of— 
I might almost say “by’—a passionate temper that sometimes 
caused her to scold like a shrew, using more violent language than 
I had heard in all my time in the ranks, and which would certainly 
not have been credited by anyone who ‘only saw her in her normal 
state. After her first attack on me, when she appealed to the other 
patients as witnesses of what the “lying bitch” had said, and in 
which they unanimously supported her, though none of them had 
been present upon the occasion in question and the expression they 
had just heard her use could hardly have been taken as indicative 
of habitually delicate language, I felt that anything could happen 
in an institution where the Sister in charge of a ward had no more 
self control than the patients. 

My recollection of the rest of my nine days in this ward is 
mainly of petty bullying, chiefly expressed in unnecessary orders, 
so that I hid myself as much as possible from sight of even those 
nurses who might have persuaded me that my fears were 
exaggerated, and of being perpetually cold as_I was not allowed to 
use my discretion even as to whether I should wear my coat and 
gloves in the hospital garden. All letters were censored and no 
chaplain or social worker visited the ward, so I had the feeling 
of being cut off entirely from the world of men. Even cleanliness 
was restricted, for it was difficult to keep even one’s person clean 
with no other facilities than small basins supplied with lukewarm 
water in the crowded washroom. It was nine days before I got 
another bath or a change of clothes, and though regulations 
entitled every inmate to a bath a week, who would take the word 
of a certified patient against that of the Sister in charge of the 
ward? 


At the end of a week I wrote, without much hope, to the 
Chief Superintendent, stating the circumstances of my detention 
and requesting my immediate release. I was surprised, a day or 
two later, to receive a visit from that dignitary, who listened 
courteously to my case, asked some pertinent questions, and had 
me transferred the same day to the comparative freedom of a 
neurological ward, where I was free to range the pleasant hospital 
grounds and even to visit the nearest town for a properly served 
meal, as the hospital rations seldom looked like food after they had 
been through the kitchen. 





Yet even in the apparent liberty and friendliness of an 
“Open” ward I still found a background of threats that made me 
feel something between a prisoner and a pauper. The smallest 
offence, from a nervous symptom to displeasing a Sister personally, 
was met by the suggestion of removing the offender to a closed 
ward. The idea of returning to “J” Ward if I did not eat my 
food was brandished at me so constantly that it became an 
obsession and even such meals as I was able to swallow disagreed 
with me physically, while other patients were impelled to do 
unnecessary or uncongenial work by a similar fear. No doubt the 
circumstances of my entering the hospital put me in a worse 
position than that of patients with relatives to take them away if 
they complained of ill-treatment. To me it has been a shock to 
find that institutions still exist in this country where unfortunates 
can be held against their will, possibly for life, and obliged to work 
and obey hospital regulations without the power to obtain either 
medical attention or an investigation into their mental condition, 
as I found from my own fruitless appeals to every available 
authority. Probably no one other than a mental patient knows the 
terrifying feeling of utter physical and directional helplessness, quite 
different from the grateful dependence upon their nurses of 
patients merely bodily ill. 


“These are true councillors 
That feelingly persuade me what I am” 


were the lines that haunted me from my reception by the nurses 
in “J” Ward, and I still wonder how many eminent persons 
finding themselves in my situation, completely divested of any 
previous identity, would have risen above their circumstances on 
their own merits, or have sunk as I did into some such oubliette as 
the villa for incurables into which I was moved upon the failure 
of a half-hearted attempt to give me treatment. 


Even the manner of the nurses seemed to lack the dignity 
common in a general hospital, depriving the patient of the sense 
of stability so necessary to mental cases. There is little confidence 
to be found in trying to talk to a Sister who habitually flings 
remarks over her shoulder, and no respect for nurses who are at 
some times over familiar in their manners and at others casual to 
the point of insult. Probably no one who has never been in a 
similarly helpless position can realise the humiliation to anyone 
able-bodied yet lacking authority to do the simplest offices for 
herself of having to beg repeatedly for even such small necessities 
of clean linen or a light for her cigarette from nurses who con- 
stantly brush her aside with, “I'll give it to you in a minute, 
dear,” and go off leaving her unsupplied. Even the canteen staff 
seemed to share the opinion that civility was wasted upon lunatics, 
and would keep a patient waiting indefinitely while they gossipped 
with their friends, or literally throw her purchases across the 
counter to her. 


It is of course very easy to dismiss this account as the grievance 
of a paranoid individual. But few people with any knowledge of 
several mental hospitals would go so far as to say that such an 
account is entirely imaginary or swear that it can never have 
happened. We realise only too well how possible it is. We realise 
too, of course, the intense strain inflicted on every nurse by present 
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shortages of staff, space and money, and can sympathise very 
quickly with any nurse who becomes impersonal, irritable or 
inconsiderate. The marvel is that more don’t; or that if they start 
going that way they can ever get out of it. Yet the effect on any 
patient must be quite shocking, and we may compare it, in the 
march of progress, to the era of surgery without anaesthetics. 


Is there any remedy? The inspiration, example and teaching 
of the good hospitals may gradually seep through to the rest : and 
its effects on the staff is evident even in the midst of material 
shortcomings as described by the same patient when she was later 
moved to another hospital :— 


In the hospital which I then entered as a voluntary patient, 
though the surroundings were less comfortable than in my previous 
domicile with its spacious grounds and more modern buildings, I 
found a spirit more helpful to rehabilitation than any medical 
treatment. Though housed with companions of a definitely lower 
mental standard than that of even “J” Ward I declined the offer 
to transfer me to an open ward after a few days as I had come to 
look on my new nurses as the most helpful of my friends rather 
than as warders. Though it must be confessed that the ward was 
both dirty and dilapidated, owing largely to the unruly nature of 
the patients, such facilities as were available were provided with 
a readiness that restored to me the sense of being a person with 
rights instead of “only a patient.” It took me some days to 
accustom myself to sisters and staff nurses who would stand back 
for a patient at a doorway instead of brushing past her, and to 
under-nurses who consulted my taste in the scanty choice of 
hospital underwear, as anxious to please as if I were a customer in 
a shop. In deference to my years I received my surname with 
the usual title, and I found “Miss—dear’” an even more engaging 
mode of address than the Christian names used in friendly fashion 
to the younger patients. Trifles, perhaps, but a few months deprived 
of courtesy brings home its value to self respect. There was no 
suggestion of punishment or disgrace about a “closed” ward in 
this hospital. It was merely a measure for the general convenience 
until the patient was sufficiently recovered to be independent of 
supervision. 


Most important of all, and hardest demand on the patience 
and sincerity of the nurses, every patient, however irresponsible in 
her behaviour, was still an ‘individual personality. The same nurse 
who might have to use force on a patient in her more violent 
moods would do her any kindness when she was calmer, and all 
the nursing staff spent their spare moments talking pleasantly to 
any patients at all capable of conversation, and reasoned with even 
refractory cases as long as they were able to comprehend. In this 
atmosphere of unflagging humanity I regained some of my faith in 
human nature, and came again to believe that at least some 
mental hospitals really deserved the fine and ancient title of 
“Asylum.” 


What is to be done to change the first picture to the second? 
The nursing shortage is a national problem, and its solution is not 
yet in sight. When there is lack of staff and in particular of 
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experienced staff, there is a greater tendency towards neglect and 
even callousness from sheer weariness. But this is not the only 
factor : it may not always be the most important. The morale of 
the nurses takes its tone from the medical staff and (though it may 
be unpopular to say so in these democratic days) the doctors should 
still be the hub of the mental hospital service. Are they able to 
play their part adequately? 


The number of doctors in hospitals has on the whole increased 
since 1948: in particular, the number of senior staff. But so has 
their work. Consultants and senior hospital medical officers are 
now responsible for many more out-patient sessions, and _ this 
development is very natural and proper and benefits them as well 
as the community. But this means less time in their wards: in 
theory the work there can be done by registrars : in fact, it seldom 
is, for registrars are too few. In many hospitals, the proportion 
of doctors to patients is still only 1 to over 200. 


Even with the introduction of physical treatment and group 
therapy most patients need some individual psychotherapy, and 
psychotherapy still takes a great deal of time. What chance is 
there of its being adequate? To provide more will cost more 
money. It is true that the mental health services are getting more 
than they were before 1948. It seems also true that they are still 
having a great deal below their need. Mental Hospitals and Mental 
Deficiency Colonies form roughly 40% of the total beds of the 
country. The amount spent on their maintenance is nowhere near 
40%. The proportion spent on consultants, senior medical officers 
and registrars in psychiatry is probably less than 20% of all 
specialists. 


Of course, neither the country nor the National Health Service 
can afford unlimited expansion : of course the claims of psychiatry 
must take their place in the queue with the claims, of other 
specialities. But these claims can only be fairly judged if their full 
implications are understood : and it seems clear that there must be 
a complete reconsideration of psychiatric man-power. 


But it is not simply a question of numbers: the past has 
bequeathed us other deficiencies in the shape of shocking buildings 
and regime, which shock us now (even if they were in their day a 
step forward). As the King Edward Fund Sub-committee Report 
points out, hospitals were designed originally to protect the 
community by removing the insane, and the latter’s care took 
second place; in any case, it was then always custodial care and 
wards were built accordingly; they were enormous and easy to 
supervise; there were many cells for solitary confinement; “patients 
were not expected to have any possessions, and no lockers were 
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provided . . . washing, bathing and toilet facilities were primitive 
and inadequate, even by standards of the last century, and in some 
cases have remained so until the present day. Overcrowding occurs 
to a degree unknown in other hospitals.” The reason is, of course, 
that a mental hospital cannot refuse to admit a certified patient, 
and over-crowding is increasing, especially because of the increasing 
number of old people in our midst; many of these are rightly 
admitted to a mental hospital because of temporary illness but have 
nowhere else to go when they improve. 


The Report admits “much has been spent, but it represents 
only a fraction of what is needed to modernize buildings of this size 
and age, let alone provide them with amenities.” Indeed, with a 
background such as this, it is remarkable that some hospitals have 
progressed so far in literally their old framework. 


Clearly in such surroundings there is a vital need for inspiration 
from the senior staff; for again, it is no use simply increasing 
numbers if the standard of nursing care is not also raised to the 
highest level of skill, patience and consideration. How is this to be 
achieved? Adequate selection no doubt is one answer; but this is 
a council of perfection when recruits are short. Better training can 
achieve more, and for this we have the evidence of hospitals where 
the attitude of the nursing staff to the chronic and aggressive 
patients has changed even in living memory, as a result of inspira- 
tion from above. Is the challenge everywhere accepted by the 
mental staff? If not we shall continue to hear appalling tales like 
those quoted here.* 





I want to tell you that I regard this field as the biggest 
problem that faces me as Minister of Health. I regard it as the 
one in which it is most urgent above all others to seek and to find, 
in so far as we can, solutions to some of these difficulties. 


Tue Rr. Hon. Tarn Macteop, at N.A.M.H. Conference, 1953. 





*This editorial was written before a series of articles on Mental Hospitals 
appeared in the Dairy Express on September 19th, 20th and 21st. We 
commend them to our readers. 





The Psychological Aspects 


a] ~ 
of Backwardness 
By ROBIN HIGGINS, M.B., B.Ch., D.P.M. 


I would first like to acknowledge your kindness in asking me to 
come and speak to you. I am afraid that you may find much of 
what I have to say is obvious. This, I think, is inevitable, since you 
have actually experienced what I can, for the most part, only talk 
about. You have felt the tensions that arise in the family with the 
advent and the upbringing of a backward child: I can only see 
them and describe them from the outside. But I shall feel I have 
achieved my object if you go away with the impression that some 
of us at least in the medical profession are aware of and trying to 
understand your problems and that we, being less personally 
involved in them, may be able to present them in a different if not 
a more balanced way. 


I shall begin at the fringes and work towards the centre. But 
I hope as we go along that it will become clear that each phase of 
the journey is related to the previous and the succeeding one and 
that there are no hard and fast boundaries between the most 
complex and abstract phase and the most simple and concrete one. 


First let me remind you of the date, September 3rd. Fifteen 
years ago Great Britain went to war with Nazi Germany. ‘There 


were many differences of opinion between the two countries, but 
a small though not unimportant one directly concerned the subject 
under discussion tonight. For in the two communities the laws 
relating to the management of backwardness reflected a marked 
difference of attitude. This difference is familiar to you all. In 
Nazi Germany there was a drive towards the “mercy-killing” of the 
mentally defective, and the sterilisation of those who were thought 
likely to produce mentally defective offspring. In Great Britain, 
neither of these procedures has been found acceptable. 


I do not wish to attempt an evaluation of these two attitudes 
(though I know clearly which one has my sympathies). It would 
take us too far afield. I merely wish to point out that the difference 
between them existed, and that the reasons for this difference are 
tied up with fundamental problems. 


It is these problems that I would like briefly to consider. For I 
think it important that we get clear at the outset, some of the ways 
in which backwardness in others can affect ourselves when we are 
brought face to face with it. 


Clearly such a study would take us into many fields and I can 





*Talk given to the Ruislip-Northwood Group of the National Association of Parents of 
Backward Children, 3rd September, 1954. 
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do little more than outline some of the directions in which we 
would be carried. 


There are then two main lines. The first centres on the con- 
cept of the “scapegoat.” The backward child who is slow to retaliate, 
the defective criminal who is easily caught, the village idiot who is 
an ever-present and reliable butt for our mirth, they all form 
convenient focal points for our sadism. They are the convenient 
whipping-boys that spare the lord’s son (i.e. ourselves) from being 
hurt. This need for a scapegoat, connected as it is with our means 
of dealing with aggression and guilt, goes of course very deep. 
Human history and especially the history of religion provides an 
unending series of examples of the way the need has appeared. 
I need only mention the Bible, or Frazer’s “Golden Bough,” in 
support. 


The second line centres on the concept of what I shall call 
“interference.” Let me explain. As we grow up we form our 
ideals. We become convinced that this is the right way to behave 
and that, the wrong way. This is as it should be. But unfortunately, 
we also become convinced that everyone else should agree with our 
ideals and behave as we feel we ought to. Ifi one sense the process: 
of maturing could be said to lie in accepting the fact that other 
people do not always adopt our ideals, but often have a nasty habit 
of forming their own ideals that are quite different and, curiously, 
quite as satisfactory to them as ours are to us. Many of us never 
mature : we remain “interferers.” 


Probably some “interference” is necessary. But the great 
questions are “how much?” and “in what way?” It was their 
different replies to these two questions that lay at the root of the 
different attitudes towards mental defectives that we have noted to 
be characteristic of Great Britain and Nazi Germany. In the field 
of education these questions provoke such problems as the enforce- 
ment of learning by discipline, the rigidity of the curriculum, or the 
degree to which individual interest in a subject should determine 
its pursuit. In the field of politics, these questions provoke the 
problem of the extent of power to be invested in the State as opposed 
to the Individual. In the field of philosophy, they bring us up 
against the problem of the conflict between the concepts of 
“existence” and “essence,” of whether the ultimate aim of our life 
should be the development of a “full” personality on the one hand 
or the achievement of an abstract ideal, such as Beauty, or system 
of ideals, such as the Communist State, on the other. 

From this, one can begin to realise the important reverberations 
that the presence of backwardness sounds in the community as a 
whole. 

To come now to the central core, the effects of backwardness 
on the child himself. 





First let us look a little closer at this concept of backwardness 
itself. We are rather apt to regard backwardness as something 
static, a low figure resulting from an intelligence test, or a mile-stone 
passed several years behind time. We are apt to visualise 
backwardness in. terms of maturation levels, rather as Piaget 
visualised the mental development of children in general. As an 
extension of this, we are apt to group the backward children 
together, and to see them in relation to other backward children 
rather than in relation to the “normal” child. 


It was Susan Isaacs who criticised Piaget’s views on the 
grounds that they laid too much emphasis on maturation. I think 
a similar criticism can be levelled against our habitual conception 
of backwardness. 

It was Susan Isaacs also who gave us a very clear picture of 
the intellectual and social development of young children. If I 
quote rather liberally from her works, it is simply because I believe 
that they form one of the best backgrounds against which to study 
the development of the backward child. 


Backwardness then should be seen, as should any other aspect 
of intellectual development, as a measurement of the dynamic 
relation between the constitutional factors, that include the process 
of maturation, and the environmental factors, that together form 
the individual’s experience. This measurement is one that will take 
account of the whole personality, though the emphasis may remain 
on the intellectual functions. To quote Dr. Gerald Pearson 
(“Emotional Disorders of Children,” p. 194) : 


“Besides these ego defects (i.e. a deficient ability to test reality 
and to recognise the future consequences of a present action) the 
child suffering from intellectual retardation shows a lack of ability 
to control his instinctual drives and an inadequate conception of 
his own rights and those of others, and often a deficient moral 
judgement.” 


It is my contention that the concept of backwardness must recognise 
these personality defects, and their possible psychological causes. 
Instead of the static I.Q. figure, the concept should conjure up in 
our minds a pattern, in which many factors are playing a part. 
This pattern, which is a dynamic relation between the constitutional 
and the environmental factors, is a two-way relationship. That is to 
say the factors react on one another, and though for convenience of 
description we have separated them, in practice it is often impossible 
to do so. Much of what follows, indeed, will be a description of 
their interaction. 
I shall now elaborate this simple pattern. 


The first thing that I shall say may seem a contradiction of 
what has gone before. For I wish to point out that there is a 
qualitative difference in the mental make-up of the defective from 
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the start. Though we have stressed the importance of environmental 
factors one cannot overlook the initial handicap with which the 
defective child starts out on life. Sometimes this is determined by 
heredity, sometimes by mishaps during pregnancy, and sometimes 
apparently by mere chance. But there is always this element of 
“lack” or damage that is present from birth (at any rate in the 
primary ament). 


Having said this, I shall hasten to qualify it in three ways. 
The first is that often this initial damage is much less than is 
subsequently supposed. The second is that one should regard it 
much as Susan Isaacs suggested we regard the concept of 
maturation, namely as “a limiting concept” i.e. as something to fall 
back on when we have failed to explain a defect in any other way. 
Thirdly, that the number of systems in the organism that are likely 
to be affected by this damage is variable, and that for our purposes 
the two important ones are those that are concerned with 
perception and movement. Usually of course, damage in the one 
system will be reflected in the other also. You will agree, I think, 
how frequently a defective child notices less than his normal brother 
and that what he does notice is subjected to greater distortion. 
And again when he moves about, how much more clumsy his 
movements are, how much less certain. They won’t take him to 
such interesting places or enable him to make such interesting 
discoveries. In this way, the field in which he can experiment is 
limited from the start. 


The next step concerns the connection between this initial 
handicap and the subsequent development. This connection is in 
fact a strong one. All the evidence available stresses the continuity 
of the developmental processes and the dependence of each 
successive stage upon the previous one. In the words of Susan 
Isaacs*: “There is a progressive hierarchy in the synthesis of 
experience, the higher and more abstract relations pre-supposing 
and building on the lower.” Or in those of Spearman}: “The 
explanation of the whole matter (the process of intellectual growth) 
seems to be that all cognitive growth, whether by eduction of 
relations or by that of correlates, consists in a progressive clarifica- 
tion; the mental content emerges out of a state of utter 
indistinguishability and ascends into ever increasing distinguish- 
ability.” In other words, development is a smooth process and the 
child only makes the next move forward, when he is ready to do 
so. He will walk when he has tired of the limited horizon afforded 
him by crawling. 

But the defective child because of his initial handicaps lacks 
the incentives to make the next move forward. When he does 





*Intellectual Growth in Young Children, p. 68. 
+ Abilities of Man, p. 216. Macmillan (1927). 





make it, he cannot reap the benefits from it that the normal child 
enjoys. So his experience and therefore, as we have seen, his 
development, become increasingly more limited compared with 
the normal child. Just as his movements do not allow him to carry 
out such interesting experiments, so his mind does not allow him 
to conceive them. 

Let us consider this disadvantage a little more closely, first as it 
affects his attempts to master the physical, and then as it affects his 
attempt to master the social world. One of the great values of the 
physical world for us all and especially for a child, is its reliability, 
its permanence. Things in it are not apt to behave in a perpetually 
unpredictable way. We may not understand the way they work 
at first, but we can usually go on testing them out until we do. For 
they will, on the whole, behave the same today as they did 
yesterday. It thus affords us one of the best ways of getting to 
know about reality. Hence when we have mastered it, or bits of it, 
when things have become real and understandable, we find we have 
resolved much of our anxiety. We no longer feel defenceless in a 
world of untold dangers. 


Yet to master the physical world requires the development of 
just those intellectual abilities, in which we have found the defective 
mind so lacking. It requires those more advanced and more 
complex processes e.g. the formal and theoretical application, the 
imaginative construction, the use of comparison and analogy, that 
can only arise from the adequate development of simpler processes. 
The defective mind rarely permits of this adequate development. 
Hence the child is denied this means of reducing anxiety and this 
has several important results. 


First, the anxiety which is not resolved will in turn still further 
affect the weapon with which the child is trying to master the 
physical world. It does so largely by preventing a constructive use 
of phantasy. We have mentioned as one of the ways of dealing 
with the physical world, the process of “Imaginative construction.” 
This, in Susan Isaacs’ words, “builds a bridge by which the child 
can pass from the symbolic values of things to active enquiry into 
their real construction and real way of working.”* It depends on 
a directed flow of phantasy, and it is well known that the one thing 
that can seriously disturb this flow, either by blocking it or by 
diverting it, is anxiety. 

The second result is seen when we come to consider the 
defective child’s attempt to understand the social world about him. 
Because of his slowness in mastering the physical world, because 
his attempt requires of him more concentration, more effort, he 
will have less time and energy to devote to the understanding of 
his fellows, and to playing with them. Moreover, because of his 





*Intellectual Growth. p. 102 
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increased anxiety, in connection with his failure to master the 
physical world, or his incomplete mastery of it, he will tend to 
remain much closer to and more dependent on adult (usually his 
mother’s) help and much more isolated from his contemporaries. 
He will not derive the benefit of the “real clash” with other 
children. He will be increasingly denied the “fruit of their common - 
activities in play”. And it is this fruit that is of such value to 
the intellectual and social development of a child. 

For the defective child, other people, especially other children, 
will remain—as things will remain—enigmatic and fearful creatures 
that are best avoided or obeyed. 

Now let us consider the ways in which the reactions of the 
social environment to the backwardness are reflected back upon 
the defective child. In other words, how do his siblings and his 
parents respond to his backwardness, and what effect does their 
response have upon him? 

Clearly such a consideration has much in common with that 
with which we began this paper, namely the effects that backward- 
ness has upon the community in general. We shall find the same 
tendency (albeit unconscious) to use the defective child as a scape- 
goat and to “interfere” with his development. These tendencies 
have already been outlined. 

But also we shall find that this consideration provides us with 
more hope, more possibility of doing something constructive for the 
child, than any I have talked about so far. 

First then, his siblings’ reactions. His brother and sisters are 
bound I think before long to discover that his contributions to their 
discussions and their games are worse than useless, and his very 
presence at times more of a liability than an asset. He will be 
among the first to get into trouble if he tries to do what they do; 
he will be the one to have an accident if anyone has it; he will be 
the one who appeals to the grown-ups for help and brings them 
crashing in upon “our” games. 

Then there is an even stronger reason for giving him the cold 
shoulder. He is much too well looked after. “They” or just 
“mummy” spends much too much of her time attending to him. 
“She” seems to forget all about “us.” It’s all very well her saying 
we've got to be nice to him. But let’s face it. We do our best. 
But sometimes in the best of us compassion fails. And he can be 
such a bore. 

Rivalry between children for the love and approval of adults, 
says Susan Isaacs,* is something that is seen universally and goes 
very deep. Moreover “the child who is not given what others 
receive feels this exclusion to be not merely a denial of gifts and of 
love but a judgement upon him, a punishment.” + 
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The task before the parent of distributing fairly his time and 
attention amongst his children, one of whom is a backward child, 
is when all is well, one that is fraught with difficulties and demands 
the greatest care and skill. 

It is complicated even further by the inevitable conflicts that 
the advent of the backward child in the family is bound to raise in 
the minds of those who bore him. I cannot go into these at all 
fully. They are essentially personal and individual problems, and 
they will vary from family to family. Suffice it to say that there 
are no psychological conflicts dating from the parents’ earlier life 
that may not be thrown into sharp relief by the arrival of a 
backward child, in the same way as they may be by any stressful 
situation. It demands considerable resilience of mind to deal with 
them adequately. 

Nowhere are the effects of dealing with them inadequately 
more clearly shown than in Dr. John Bowlby’s monograph on 
“Maternal Care and Mental Health.” In this he sums up the 
evidence that illustrates the effect of maternal deprivation on the 
intellectual development of the young child. It shows clearly how 
important a stable background and more especially a stable 
relationship between mother (or her surrogate) and child in the 
first few years of his life, are for his full development. For example, 
if a child is put into an institution before the age of four years, his 
“development quotient” (a measurement similar to the intelligence 
quotient) may drop by some 40 points.* Susan Isaacs is really 
saying the same thing when she says : + 


“In general, one can say with regard to development under five 
years, that what a child does for one person under certain con- 
ditions is no reliable index of what he may do for another in 
another situation. . . . The hair-trigger action of certain external 
events, e.g. loss of the nurse or the mother . . . causing a profound 
redistribution of internal forces at any point of experience, may 
alter the course of the child’s development in a way that could 
hardly be seen at an earlier age.’ 


I have no doubt from the cases that I have seen that the 
presence of a stable background exerts a profound influence for 
good on the development and the stability of the defective child. 

In the final review therefore it would seem to come to this. 
The scales are undoubtedly weighted against anyone who struggles 
to bring up a defective child. There are so many stages, at the 
present moment, despite research into the subject, when one is 
obliged to stand back and watch helplessly the failure of the child 
to thrive. One cannot combat the initial “damage,” one cannot 
prevent the effects of this initial damage directly affecting 
subsequent development, one can do little to accelerate the child’s 
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mastery of the physical world, os stop him at times becoming a 
passive and isolated and anxious person. There is an inevitability 
about all these stages that defeats us. 


But there are ways in which we can prevent a downhill course. 
By giving him a really stable background, with all the acceptance 
and love that that implies, by tending to his needs in such a way as 
to avoid provoking the jealousy of his brothers and sisters, and 
above all by letting him develop in his limited way along his own 
lines, rather than trying to force him into those channels that we 
think he should go—by all these ways, we can be of invaluable 
assistance to him, we can relieve him of many superfluous anxieties, 
we can give him a fair chance. 


I do not for one moment say that it is easy for us to-find the 
right course. You who have struggled with the difficulties will know 
how intangible they are, and how much: more complex they are 
than might be imagined from the glib words in which I have stated 
them here. To understand the mind of a normal child is hard 
enough; to understand that of a defective child is ten times harder. 
The difficulties in understanding lie as much in ourselves as in the 
child. Yet I cannot help feeling that those of you who have really 
managed to make this effort, and who have really brought up a 
backward child through these many difficulties, will admit to having 
experienced something of unique value and to having achieved 
something that has been really worth while. 


Starting School 
By HILDEGARD FORRES, Ph.D. 


The head mistress of a Secondary Modern School for girls had 
the good idea of organising a school party each year at the end of 
the summer term, the guests to be the pupils about to move up to 
the Senior school and the leavers to act as hostesses. It is difficult 
to tell which group derives the greater benefit, the 15-year-olds 
proudly showing the “little ones” around and enjoying their own 
importance in making them feel at home, or the newcomers who 
receive such a cheerful introduction to the new phase in their school 
career. There is certainly one type among the 11-year-olds who is 
very considerably helped, namely, the children in whom fear of 
the unfamiliar tends to outweigh the attraction of any novel 
experience. One would wish this example to be followed up at 
other Senior schools. However, there are earlier milestones which 
would make some imaginative attempt at encouragement even more 
desirable. 
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The younger the child with under-developed self-confidence, 
the more he is in need of an anxiety-dispelling introduction to a 
new phase, at 7 years more than at 11+ and most of all at 5 years, 
At this juncture, not only is the child largely at the mercy of his 
emotions, but the step to be taken by the school beginner is in itself 
more formidable than that at any later date when it is only a 
question of moving from one department to another. A different 
method than a school party would be required to help overcome 
the mental suffering of a child who, for some reason or other, 
resents having to start school. 


A child may be dragged to school by his mother under fierce 
resistance and finally, after some hasty and ineffective attempt by 
the teacher (harassed by the claims on her attention by a host of 
other children) be carried into the classroom by means of sheer 
physical superiority. To any such blatant case of protest against 
abandonment and violation there are countless others in which the 
child’s emotions do not come so disturbingly into the open, but are 
nevertheless very intense, resulting in disastrous effects on his 
development. Of course, a child is not born that “type.” It is 
unwise handling which drives him into a psychologically critical 
situation. A thoughtless outburst by a scolding mother “you wait 
until you go to school, they'll teach you to behave yourself,” may be 
sufficient to introduce the future teacher as a bogeyman to a 
sensitive child’s mind. It is, however, not a single remark, clumsy 
as it may be, but rather the general background in the mother-child 
relationship which constitutes the main obstacle to a happy start 
at school. A mother who clings to her child compels him to turn 
to cling to her and quite a few mothers do this unconsciously. Some 
are jealous of the teacher in whom they anticipate a rival to their 
child’s affection. If they could admit such a feeling to themselves 
they would have a fair chance of overcoming it, but as long as it 
remains unconscious these mothers will try to prevent, in the most 
subtle, but none the less very effective way, that mood of joyful 
expectation which is so indispensable for the young child’s stable 
development and ability to work to capacity at school. 


The only child is particularly exposed to the danger of 
maternal possessiveness. Even apart from this, his position is 
difficult any way when he starts school. Unless brought up with 
companions he will suddenly have to adapt himself to life in a 
group after being accustomed to being more or less the centre 
round which his human environment revolves. We all know the 
abnormally withdrawn infant and his opposite, the child who 
constantly seeks the limelight, both quite often the result of being 
fussed too much at home. Then there is the impatient mother who 
fails to awake a sense of achievement and pleasure in doing things 
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for oneself. She finds everything takes too long, so she prefers to 
button coat and shoes herself and dress the child long after he is 
capable of doing it himself. 


In all such situations it is the mother who should be helped 
rather than the child direct. 


What is needed is an organised care for the mothers whose 
children are about to start school. Either the health visitors, or 
the keenest and most sympathetic of the mothers who form the 
nucleus of a Parent-Teacher Association, ought to visit all such 
homes at least three months before the fateful event and then 
concentrate on the families who fail to instil in the child’s mind a 
mood of joyful expectation. As a rule mothers whose children 
attend the same school will have an easier access to a tense mother 
in this particular matter than the health visitor. Moreover, the 
latter may not find herself to be called upon for this task because 
it is not primarily a problem of physical health, though it may 
subsequently lead to bouts of sickness, lack of sleep, loss of appetite 
and the like. Who gets the better result will mainly depend on who 
has the greatest sympathy and ability to put herself into the place, 
not only of the child, but also of the mother. It must be realised 
that the happy and stable woman is not inclined to discourage her 
child from growing up and getting more independent. It is the 
not-so-happy woman, often the one who has been disappointed in 
her husband, or who, herself, has failed to grow up to maturity, 
who tends to cling to her child like ivy to the tree and with the 
same suffocating effect. To befriend these mothers, who are mostly 
very lonely, strained and nervous, is a most rewarding task because 
any success benefits at least two, if not a whole family. 


If the main requirement is a sympathetic attitude, some 
psychological insight is also necessary for anyone who undertakes 
the task. 


We do not wish to encourage superficial psychological know- 
ledge, which is dangerous. Wherever psychotherapy is required 
the- person to deal with the case is the trained psychologist or the 
psychiatrist. However, to any one really bad instance of this kind 
there are many milder ones which could be helped by a sympathetic, 
friendly and intelligent woman, provided she has grasped the 
implications of at least three main obstacles to a happy adaptation 
to school life, namely, impatient or too authoritarian handling, 
thoughless playing on the child’s fear and over-protectiveness. The 
understanding of these features does not come about merely as a 
result of goodwill. The teachers’ interest in the matter is obvious : 
her efforts, now more or less wasted on some children, would fall 
on fertile ground if the mothers were helped to foster a happy 
approach to school life in their children. 
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The Mental Health Service in 1954 


From Part I of the Ministry of Health’s Report for the year ended 
31st December 1954, we learn that since the initiation of the National 
Health Service in 1948, the percentage of the total capital expenditure on 
Hospitals allocated to those providing for mental illness and mental 
deficiency was 16%; 53.2% was spent on general and 9% on children’s 
hospitals with from 4.8% to 0.5% on all the other types. In 1954, an 
initial additional sum of £1,000,000 (alluded to as the “Mental Million”) 
was allocated for the provision of additional beds in mental and mental 
deficiency hospitals and the programme drawn up under this head includes 
over 50 separate schemes which will provide some 3,600 beds. Twelve 
other urgent projects to which sums were allotted during the year include 
250 beds which will be provided in the new mental deficiency institution 
which is being completed in the Sheffield Region. 


The shortage of nurses remains acute but is slightly less than in 1953. 
In mental hospitals 765 beds were out of use compared with 1,099 and in 
mental deficiency hospitals, 1,336 compared with 1,750—signs of progress 
which are taken to give some encouragement as to the effect of special 
efforts made to deal with this problem. 


It is in Part II of the Report, “On the State of the Public Health’-— 
coming from the Ministry’s Chief Medical Officer—that a critical survey on 
trends and treatment over a broad field is always made. In this first part, 
we are given an outline of the year’s progress as revealed in facts and 
figures. 


Mental Illness 


Patients Under Care. The total number of persons suffering from 
mental disorder on 31st December 1954 was 152,144, an increase of 766 
on last year’s figure. Of this number, 146,678 were in mental hospitals 
receiving treatment under the National Health Service, 4,392 were private 
patients and 1,074 were patients in Broadmoor. Of the total number under 
care, 37,364 were Voluntary patients, 343 Temporary and 114,437 
Certified. 


There were 71,699 new admissions during the year, compared with 


67,422 in 1953. 


Discharges or Departures calculated on direct admissions, numbered 
58,466. 24.7% were classified as “recovered” and 47% as “relieved.”’ 


The available bed space in mental hospitals was overcrowded by 
15.6% (in 1953, 15.7%). During the next few years it is anticipated that 
this situation will be somewhat relieved by the addition of another 2,500 
beds which will come into use progressively as the result of sums allocated 
for the purpose. 


Outside mental hospitals, there were 3,998 beds for the treatment of 
er nec patients: 2,346 in 57 Neurosis Units, 91 in 3 Short Stay 
sychiatric Units, and 1,501 in 20 Long Stay Annexes for elderly patients 
suffering from mental infirmity. In addition, there were 8 Day Hospitals 
providing about 160 places. 
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Mental Deficiency 


On 31st December 1954, there was a total number of 138,181 defectives 

under care, distributed as follows :— 
1953 

In Institutions and Homes a tae as 60,868 60,065 
(including 4,884 on Licence) 

Under Guardianship or Notified ae ne? 3,303 3 446 

Under Statutory Supervision _.... are Ss 57,734 55,452 

Under Voluntary. Supervision ... sak eas 16,276 16,228 


At the end of the year, there were 7,033 defectives awaiting vacancies 
in institutions, as compared with 8,442 at the end of 1953, so that the 
position has slightly improved. But of the total number, 2,086 cases of 
children under the age of 16, and 1,431 of defectives aged 16 and over, 
were considered to be urgent. 


During the year 1,472 defectives were discharged from care—1,293 
from Hospitals and Homes and 179 from Guardianship. 


Ascertainment : The ration of ascertainment per 1,000 of the population 
was :— 

All cases reported ; - a 3.11 (1953: 3.05) 

Cases found “subject to be dealt with” oS 2.74 (1953: 2.68) 


The sources of reference were: Local Education Authorities, 4,990; 
Police or Courts, 186; Other Sources, 1,660. 


Disposal. 5, “om cases were dealt with by being placed under Statutory 
Supervision: 48 by Guardianship; 45 by being sent to a Place of Safety; 
751 by placement in a Hospital. 


Short Stay Care: The use of Short Stay Care during periods of 
emergency in the homes of defectives under Supervision, or to enable their 
parents to have holidays, continues to increase. In 1954, Local Authorities 
provided for this form of care for 2,150 cases, of whom 1,689 were received 
by Hospitals: the remaining 461 were b@arded out or placed in Homes 
(of this number, Orchard Dene, near Liverpool, received 231.) 


Out of 150 Mental Deficiency Hospitals, 93 now accept these Short 
Stay cases. 


Occupation Centres. At the end of 1954 there were 255 Occupation 
Centres (including 9 run by private bodies) providing for 10,942 defectives, 
as against 214 the previous year providing for 9,502. There were still, 
however, 8,865 defectives considered suitable for training, of whom 3, 110 
were under the age of 16. 


Home Teaching. Home Teaching was provided for 1,730 defectives, 
an increase of 128. 


As an indication that “authorities are taking vigorous steps to ascertain 
the possible need and are beginning to make an impression on the problem” 
the Report notes that whereas the possible demand for training defectives 
under 16 years increased by nearly 500, the numbers for whom training 
was actually provided rose by just over 1,000. In the case of “seniors” the 
possible demand rose by nearly 600, but 550 additional places were provided 
towards meeting it. 
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Notes and News 


General Board of Control for Scotland 


Despite the changes brought about by the National Health 
Service Act, the Board of Control for Scotland has decided to 
revert to its former practice of publishing an Annual Report, as a 
separate document, to supplement the information given in the 
Reports of the Department of Health. The one just issued [H.M. 
Stationery Office, 1/-] is the first since 1938 and refers briefly to 
changes which have taken place since that date. 


One of the most striking is of course the increase in the use 
made of mental hospital treatment. Thus whereas in 1938 there 
were 19,943 patients of whom only 1,480 were “voluntary,” in 
1954 the respective figures were 20,830 and 4,152. Statistics for 
admissions in 1954 illustrate the change still more clearly, viz. out 
of a total of 8,511 patients, 5,862 were Voluntary. 


Mental Defectives. On 31st December 1954 there were 7,858 
certified defectives of whom 2,558 were under guardianship and 
5,300 in institutions (It will be remembered that the Scottish Mental 
Deficiency Act makes no provision for Statutory Supervision, 
although there are a number of voluntary After-Care Committees 
which provide friendly visiting.) 

The Report pays a tribute to the work of the Scottish Associa- 
tion for Mental Health in educating public opinion, and through 


its local voluntary associations in co-operating with local authorities 
in carrying out certain of their statutory duties, and in helping 
mental patients and mental defectives both inside and outside 
hospitals. 


Disabled Persons 


Statistics. In the Annual Report of the Ministry of Labour 
and National Service, it is stated that on 20th April 1954, out of 
839,210 persons registered as Disabled, 4.6% were suffering from 
psychiatric disabilities—3.3% attributed to .psychoneurosis and 
1.3% to “mental defects and disorders (other than psychoneurosis)”. 


Of the men and women attending Industrial Rehabilitation 
Units on 13th December 1954, 16% were suffering from “psycho- 
neurosis, mental defects and disorders.” 


Some further sub-divisions and definitions in both these 
statistical records would be of value and interest and it is hoped 
that a recommendation of the kind may be made by the Piercy 
Committee which has been meeting regularly since March 1953. 


“Services for the Disabled.” This is a valuable and attractively 
illustrated publication issued by the Standing Committee on the 
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Rehabilitation and Resettlement of Disabled Persons, giving an 
account of the services provided by Government Departments, 
Local Authorities and Voluntary Organisations in the United 
Kingdom. The relevant provisions under the various Acts concerned 
—the Disabled Persons (Employment) Act, the National Health 
Service Act, the National Assistance Act, the National Insurance 
Acts and the Education (Employment and Training) Act are clearly 
set out and described, and a chapter dealing with “Some Special 
Categories of Disabled Persons” includes a section on the Mentally 
Handicapped. A list of voluntary organisations giving services for 
various groups of disabled people is included in the Appendices. 


The last chapter forestalls a criticism that inevitably arises in 
the reader’s mind, namely as to the gap between what could be done 
and what actually is being done : 


“Whilst the State and the voluntary organisations may be 
justly proud of this record of achievement much more remains to 
be done and there can be no sense of complacency and no belief 
that a final solution has been reached.” 


Social workers, social science students and others trying to 
unravel a tortuous way through the mass of Acts and Regulations 
on the subject, will find this booklet an invaluable source of 
reference. It may be obtained from H.M. Stationery Office, price 


4s. 6d. 


Camphill Village Trust ; 


This is a development of the services provided for mentally 
handicapped children in the various Rudolf Steiner Homes in this 
country and in Scotland. It aim is to help retarded and handi- 
capped young people over the age of 18 years, to lead a useful and 
productive life in as normal an environment as possible, with 
training and employment in farm and market gardening and other 
suitable trades, housed in small cottage units which with a main 
house, three farms and other buildings will constitute a village. 


The estate bought for the purpose is at Danby, near Whitby. 
The Principal is the Rev. Peter Roth, who was formerly in charge 
of the Ringwood Centre of the Sheiling Curative Schools, and other , 
experienced staff will be added gradually. 


Applications for admission, which will be assessed by the 
Medical Adviser to the Trust (Dr. L. R. Twentyman) in consulta- 
tion with the Deputy Superintendent of the Camphill-Rudolf 
Steiner Schools (Dr. T. J. Weihs) should be sent to the Hon. 
Secretary, Mrs. Ursula Gleed, 122 Harley Street, London, W.1. It 
is hoped that fifty young men and women may be admitted during 
the first year. Ultimately there should be accommodation for 300. 
Donations are, it is needless to say, urgently needed. Although 
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£3,000 has already been raised, the financing of the full scheme will 
be a formidable undertaking. 


Chaplains in the Mental Health Service 


At the end of July the South-Western Regional Hospital Board 
held a two-day residential course at Wills Hall, Bristol, for 
Chaplains in Mental and Mental Deficiency Hospitals, attended by 
35 students from hospitals all over the Region. 


Lectures were given by psychiatrists on various aspects of 
mental illness and mental deficiency, there was an “Any Questions ?” 
session, a talk by a chaplain on his own experiences (given by 
Canon A. C. Hutchinson, Fishponds Hospital, Bristol) and a final 
discussion in which the Bishop of Bristol took part. The Course 
was opened by Dr. Isobel Wilson, Senior Commissioner of the Board 
of Control. 


This was a pioneer venture which aroused keen interest. It 
will be noted in our News Letter that it will be followed by a 
similar Course which the National Association has been asked to 
organise for chaplains in the North-West Metropolitan Region. 


British Epilepsy Association Journal 

The appearance of this Journal marks a further step in the 
progress of the “B.E.A.” in its efforts to arouse interest in the 
welfare of epileptics. The first issue (Summer 1955) is introduced 
in a Foreword by Lady Cynthia Colville, the Association’s Chair- 
man. Other items include “Office Diary,” articles on “What 
Epilepsy Means to Me,” and “The Employment of the Epileptic,” 
Correspondence, News of Club activities in Birmingham, Bristol, 
London, Leicester and Sheffield. There is also an attractive 
reproduction of Epstein’s “Mother and Child” statue in Cavendish 
Square (London) which the Association has been allowed to use as 
one of its Christmas Cards. 


The Journal will be issued quarterly, price 9d. a copy or 3s. a 
year, and may be obtained from the Association, 136 George Street, 
London, W.1. 


.World Federation for Mental Health 


The Federation’s Annual Report for 1954, recently published, 
is of special interest in that it includes an informative account of 
an extensive tour undertaken by the President (Dr. Frank Fremont- 
Smith) and the Director (Dr. J. R. Rees) which included visits to 
twelve countries—Burma, Thailand, Japan, Hong Kong, the 
Philippines, Singapore, Ceylon, India, Pakistan, Lebanon, Egypt 
and the Sudan. In the record compiled by Dr. Rees, the main facts 
are given about the mental health services provided in each of these 
countries—a dossier of information which probably nowhere else is 


22 





accessible to the general reader. In summing up the impressions 
received, Dr. Rees refers to the situation created by the widespread 
changes in culture-patterns and the gradual breaking-up of the 
joint family system—two factors which are presenting a challenge 
to all who are able to perceive their impact on mental and physical 
health and the consequent need for serious study in every country 
to devise action for preventing the development of harmful 
situations. But he also testifies to the vitality and interest found in 
every country visited and to the reassurance aroused by the tour. 


Earlier in 1954, Dr. Rees visited the Latin America countries 
and in the Report may be read his account of this tour also. 


Professor William Line (University of Toronto) contributes 
some “reflections” on the Fifth International Mental Health 
Congress held in Toronto in August 1954, summing up lines of 
thought and action which may.arise out of it as follows :— 


“A deeper appreciation of the needs and possibilities for research 
in this field, of multi-disciplinary and cross-cultural design; an 
increased realization of the importance of the basic partnership 
between scientist and citizen, especially the citizen exercising 
responsible judgment in the affairs of man; a realization that 
current problems in social living of necessity draw the world closer 
than ever before; these and others may be directions along which 
we may perhaps evaluate outcomes during the perspective of the 
next five years.” 


This is a report which should be read by everyone who takes more 
than a parochial interest in the mental health movement. It may 
be obtained from the offices of the World Federation, 19 Manchester 
Street, London, W.1, price 2s. 6d. post free. 


Boarding-Out of Children Regulations, 1955 


These revised Regulations, coming into force in January 1956, 
are explained in a Home Office Memorandum very clearly arranged 
for easy reading. They take the place of those made in 1946 and 
are based on advice given to the Secretary of State by the Advisory 
Council on Child Care. 


The Regulations apply to boarding out by voluntary organisa- 
tions as well as by local authorities, but not to children boarded out 
with a view to adoption, or to those in charge of voluntary organisa- 
tions under Approved School orders. They prescribe only on matters 
considered to be essential and there is nothing to prevent local 
authorities or voluntary organisations from doing more than is 
prescribed. In interpreting the term “welfare” it is pointed out 
that it should involve noting such all-important matters as the 


23 





child’s “attitude to members of the foster family and theirs to him 
and of similar things affecting his wellbeing.” 

The Memorandum may be obtained from H.M. Stationery 
Office, price 1/-, together with the Regulations themselves, price 6d. 


National Assistance in 1954 


The Annual Reports of the National Assistance Board are 
always readable and human documents and this one is no exception 
to the rule. It gives not only an account of the year’s activities but 
clothes these dry bones by presenting some close-up pictures of the 
people who benefit from them through the Board’s Officers and its 
Advisory Committees. 


The Re-Establishment Centre at Clent continued to provide 
for “unemployed men who though capable of work had become 
unaccustomed to it, with opportunities of building up their strength 
in healthy surroundings and acquiring the habit of regular 
employment.” The Centre was opened in 1951 and by the end of 
1954, 371 men had passed through it, of whom 49 had been 
admitted from Reception Centres. Of 353 men discharged during 
this period, 145 were deemed to be “successful” cases. In addition 
to Clent, the Board use three Hostels managed by voluntary bodies, 
namely Spring House Training Centre in County Durham, the 
Somerset Training Home for Young Wayfarers, and Hill House, 
Elstree. 


One would like to know how many of the 1,796,000 persons 
receiving National Assistance allowances as at 3lst December 1954 
by reason of being “incapacitated for work by sickness or disability” 
were unemployable because of mental defect, but this information 
is not given. 


A particularly interesting section of the Report records the 
results of a special enquiry made by Area Officers on the conditions 
of 139,279 persons over the age of 80 and living alone, who were 
receiving assistance in the autumn of 1954. The summing-up of 
this enquiry strikes an optimistic note :— 


“The overriding impression left on the visiting officers by this large 
group of old people is that while a few of them are distressingly 
lonely (often perhaps from some eccentricity or defect of person- 
ality rather than from neglect by the community) and others . . . 
would undoubtedly be happier and better cared for in a Home, 
the overwhelming majority are comparatively healthy, independ- 
ent, reasonably contented, and in frequent touch with relatives 
and neighbours . . . not neglected and not unfriended.” 


In this connection, the Board pays a tribute to voluntary workers 
whose services have come to mean so much to old people 


The Report is published by H.M. Stationery Office at 2/-. 
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Reviews 


Truants from Life. By Bruno Bettelheim. The Free Press, Glencoe, 
Illinois, U.S.A. Pp. 511. $6.00. 


Those who read Dr. Bettelheim’s previous book about his 
Orthogenic School—Love Is Nor ENouGH—will fall eagerly on this 
further volume which gives detailed case-studies of four of the 
children. With mastery he has made the histories compiled from 
the staff's contemporary records, give live pictures of the grossly 
disturbed children they serve. At the same time he continually 
relates the facts to a coherent theory which throws light on the 
internal struggle evidenced by the child’s behaviour and reconciles _ 
the contradictory interpretations which may be given at different 
levels. 


The principles they believe in give the staff strength to endure 
the appalling behaviour of the children, their violence or inacces- 
sibility, and always their suffering. It would seem that superhuman 
wisdom and patience are needed, especially since there are 40 
children in the school and we have watched in these pages the 
disasters, and in the end the triumphs of only four. 


The school provides a therapeutic environment based on 
psycho-analytic theory which may include individual therapy, but 
depending principally on offering a secure and loving relationship 
with the “Counsellor” who is available to help the child throughout 
his waking hours. Even the most withdrawn or anti-social child 
appears to respond in time if persistently offered gratification of his 
simple instinctual needs by an all-tolerant and loving figure. 


This certainly does not mean falling in with all the child’s 
wishes and though his insatiable greed for food or individual care 
may be met, there are outstanding examples where a limit is set. 
For instance, a boy’s demand for punishment or self-sacrifice is 
refused in the hope that he may develop a more socialised form of 
guilt which will prevent his carrying out a misdeed, rather than 
prompting it in order to provoke punishment. Not licence but a 
permissive, within limits, and secure environment shaped towards 
building a satisfactory balance between super ego, ego and id is the 
keynote of the school. 


Its success is miraculous as evidenced in these case-histories. 
Such a policy could be carried out only by an enlightened staff 
dedicated to the work and with sufficient time to back their 
individual work with study and conference. The school is part of 
the University of Chicago and the benefit of such a cultural back- 
ground to the staff is emphasised. There they can pursue further 
studies, and in the school they have frequent opportunities for 
conference and discussion where they can’ work out their problems 
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relating to the children. It is too often not realised that those who 
carry out such demanding work need constant support to cope with 
their frustrations as well as opportunity for finding satisfaction. 
Dr. Bettelheim refers several times to the necessity of finding 
narcissistic gratification in feeling one is good at the selected task. 


The relationship between Counsellor and child is two-way, 
and so, of course, is that between the parent and child. It is 
suggested that we have been too ready to read into the story of 
rejection or over-indulgence so often found in the early history of 
the emotionally disturbed child, the cause of his disability—we 
blame this on the parents’ attitude, whereas it may be that the 
autistic or abnormal infant which fails to respond to the mother, 
thus creates an intolerable situation for her which she meets by 
aggression or anxiety. 


This book is rich in suggestion for all who work with disturbed 
children and adduces evidence and theory which will stimulate 
thought and effort. We may well wish to emulate so thorough and 
sound an experiment and to imitate the careful and objective 
recording which makes others free of this creative experience. But 
we cannot imagine such a school succeeding without the inspiration 
of a Dr. Bettelheim. R. S. Appts. 


A Thousand Families in Newcastle-upon-Tyne. By James Spence, 
W. S. Walton, F. J. W. Miller, and S. D. M. Court. London: 
Geoffrey Cumberlege, Oxford University Press. Pp. 217. 10/6. 


Sir James Spence, whose recent death was such a loss to British 
medicine, has many memorials in the form of his contributions to 
knowledge; a significant memorial is that of this account of the 
“thousand family survey” which he inaugurated and inspired. He 
guided the book, which is the story of the survey, almost to the 
point of publication and so, as the authors state, it is a memorial 
“largely of his own fashioning.” 


This survey started in 1947 and through it, all babies born 
in Newcastle upon Tyne in May and June were studied against 
the family and social background. Much was learned about health 
and illness during the first year of life, about family doctoring, 
about the importance of the front line team, the health visitor, 
home help, home nurse and sanitary inspector. It answered many 
queries whether our health services meet the real needs of children; 
the needs for happy and stable life, a competent mother, reasonable 
income, adequate housing and employment. “Fortunately more 
than 80 per cent. of the families can manage their own affairs 
if they have a house to live in, and a good neighbour, a nurse, 
a school teacher, a priest, or a doctor to come to their aid when 
necessary.” He found that less than ten per cent. of mothers were 
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“unable to cope;” that one-fifth of the families lived under over- 
crowded conditions, that only one-fifth of the children escaped 
illness during the first year of life, that only one in fifty needed to 
go to hospital. These and hundreds of other facts and findings will 
be of interest for the better education of the medical students and 
the social workers. 


As an old student of this beloved teacher, one can say that 
one of the best lessons he taught was his approach to the patient 
and the family. He was sensitive to their needs, particularly the 
need for privacy. He himself could speak with patients or their 
relatives with freedom on the most intimate subjects. He had a 
real sense of the privilege of being brought into consultation. He 
respected the individual and the family and he had enormous 
confidence in the judgement of the good mother. He taught 
students much of the technique of the art of consultation, and he 
practised what he preached. It is therefore his approach to the 
study of family problems that renders this report at once interesting 
and important. — 


The survey did not cost a lot of money. It had no elaborate 
questionnaires; but his team of workers had their “field-boots on.” 


The authors recommend the setting up of a Children’s Medical 
Care Council. They tend to favour the abandonment of routine 
visits by the health visitor, that she should use her hands (in actual 
nursing) as well as her heart and mind. On several of these scores 
the issue could be joined, but these are small matters compared 
with the substantial and authoritative contribution to knowledge 
about the health of infants and of the family made by a fine team 
and a great leader. J. L. Burn 


The Mentally Retarded Child. A Guide for Parents. By-Abraham 
Levinson; British Edition edited by Kay McDougall. Allen & 
Unwin. 12/6. 


Although this book is written as a guide for parents, there 
would seem to be a lack of practical advice on the early upbringing 
of the mentally retarded child. Greater emphasis moreover is laid 
on the higher-grade defective than on the problems and future of 
the lower grades who often present greater difficulties to the families 
concerned. 


The book nevertheless can be recommended to all students of 
the social problem of mental deficiency, setting out, as it does, very 
clearly and with great understanding, the problems and difficulties 
facing the parents of a retarded child. Much useful information 
is given, in simple language, on possible causes, early recognition 
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and methods of diagnosis, and on the different parts played by the 
team of workers in the field. 


Written by an American physician, the book has been very 
adequately edited for British readers by Kay McDougall. 
F. M. Dean. 


Who are the Guilty? By David Abrahamsen, M.D. Pp. 340. + xi. 
13/6. London. Victor Gollancz Limited. 1954. 


The author says that this is a study of Education and Crime 
intended for the student, parent, schoolteacher, psychiatrist, 
educator, lawyer, etc., but the content is such an admixture of good 
and bad that it is really suitable only for the expert in the field of 
delinquency, and for him it has not much new to tell. Moreover, 
the canvas is so overcrowded that other readers will surely fall into 
confusion. 


The book is concerned primarily with the author’s research 
into the mental pathology of criminals. The work of most previous 
researches is dismissed somewhat summarily and his own research 
is likened to the invention of X-ray. 


He finds that a multiplicity of causative factors go into the 
making of criminal behaviour; that the emotional state rather than 
the personality type determines the form of behaviour; that this 
emotional state is tied up with emotional tension in the family; and 
that family tension, even of a subtle nature, breeds criminals. 


The reviewer’s confidence is, however, shaken by astonishing 
statements such as (p. 133) “The one earmark of a schizophrenic 
person is that he cannot identify himself as a man or a woman.” 

J. D. W. Pearce. 


Outlaw. The Autobiography of a Soviet Waif. By Voinov. 
Harvill Press. 16/-. 


This is a terrible book, illuminating in its psychological aspects 
and the light it throws upon the workings of the immature mind 
when all external moral motives have been removed or profoundly 
inhibited. The author was a Soviet waif in the years between 1930 
and the outbreak of the Second World War, motherless from 
infancy but gently and carefully nurtured by a kindly nurse and 
devoted father, the latter, an engineer in a factory and ostensibly a 
member of the Communist party but later liquidated for alleged 
disloyalty. Kolya at the age of six was put into the Children’s 
Home, an Institution where similar waifs were gathered together 
and submitted to semi-starvation, filthy living conditions, neglect 
and cruelty. He escaped to friends of his father for two years but 
was again abandoned and sent back to the Home. Here he came 
under the influence of an older. boy of sharp intelligence and 
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organising power to whom he remained bound by ties of gratitude 
and loyalty which were unshaken by the latter’s ruthless criminality. 


This boy was the leader of a gang of waifs banded together as 
thieves in a sheer struggle for existence. They had among them- 
selves an iron discipline and came to the help of one another in all 
emergencies; but any member who defaulted was dealt with 
mercilessly and treachery was punished by instant reprisals, stabbing 
or battering to death on the stone floor of the building where they 
were housed. The murderous activities of the gang were extended 
to the police who occasionally rounded them up and imprisoned 
them but were later tracked and sureptitiously stabbed, so that they 
stood in awe of these ferocious children and did little to restrain 
them. 


The bitterness engendered by the loss of their homes and 
parents had bitten so deeply into the minds of these children that 
any earlier consciousness of wrong-doing or recognition of evil from 
a human standpoint disappeared, and only the animal instincts of 
self-preservation and self-satisfaction remained. Some attempt was 
made at their reclamation by a Warden of the Children’s Home 
who succeeded a brutal tyrant (actually put out of existence by the 
gangs)—a man of human spirit and integrity who was able to arouse 
feelings of affection here and there—but mainly the anti-social 
element predominated. 


The effect of the conditioning of sensitive human minds in 
childhood is illustrated in this book with forcible clarity. The 
normal herd instinct being over-developed, possibly produced an 
intensity of loyalty to the herd, courage and endurance were 
heightened, intelligence could direct activities into less anti-social 
channels when these seemed expedient. Memory of human ties in 
the past kept alive some tenderness in rare moments, some fount 
of emotion, some recognition of “goodness” in certain individuals 
encountered. The most hopeful aspect of the reaction of the waifs 
to the horrible condition of their lives was perhaps their capacity 
for resistance to the propaganda poured out upon them by the 
Soviet party leaders whom they knew to be responsible and which 
appear to have borne fruit only among those already privileged to 
have family lives and a degree of home comfort, The waif was 
created a rebel and as a rebel re-acted against the hideous tyranny 
of the Soviet regime. M. AvErRAy-JONES. 


Self Portrait of Youth. By G. W. Jordan and E. M. Fisher. 
Wm. Heinemann Ltd. 12/6. 


The sub-title to this book is “The Urban Adolescent.” It 
describes the adolescents of both sexes who used “The Grosvenor,” 
an institute under the Local Education Authority, the official centre 
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for informal education for that district. The aim of the authors 
was to discover what adolescents really wanted from adults, educa- 
tion, and the opposite sex. This they attempted to do by explaining 
their wishes to the members, and the fact that they could only be 
successful with their co-operation. The book is a record of their 
findings, achieved through discussions, brain trusts, and reports 
made by the adolescents on their researches in other clubs. They 
speak for themselves on swearing, sex, ridicule, education. They 
give away the sad fact that owing to environment, even the basic 
skills of education, writing and reading, may be almost lost by the 
age of 20. 


The final chapter deals with ends and means in informal 
education. It is quite firm that the young need competition, 
incentives, and to know where they stand in relation to their con- 
temporaries. It poses the question “How can education compete 
with the rival claims of new experiences, and emotional fulfilments ?” 
It ends with a series of question marks, for they do not know yet 
how to assess success, and plead for research on this. 


It is a delightful and stimulating book. I. M. Stiruine. 


Man, Morals and Society. By J. C. Flugel. Pelican Books, 3/6. 


Professor Flugel’s untimely death has recently made us all sad : 
and the republication of this book (which first appeared in 1945) 
emphasises our loss anew. Although the sub-title is “a psycho- 
analytic study” it will appeal to the general reader, and indeed is 
a most skilful attempt to integrate the theories of the various 
psycho-analytic schools into a comprehensive—and, remarkably, 
comprehensible—whole. His book may serve many a student as 
an introduction to psychoanalytic terms and literature : but it is of 
course much more, and provides a study of most forms of human 
behaviour, individual and social. Professor Mace in his introduction 
points out that Flugel’s patient understanding has reconciled the two 
schools of thought, which split in Galen’s time into philosophy and 
medicine, and here Flugel attempts a reconciliation between 
psychology and ethics. He is always clear: without ceasing to be 
profound: and he is often witty without losing the thread of 
argument. Only two of his chapters, on Religion and on Politics, 
are disappointing, for his love of analysis factors has perhaps led to 
some too sweeping generalisations, with an occasional lapse, such 
as his views on Stalin (but this was in 1945) or, more surprising, 
on the weaknesses of Christianity. But it is none the less a classic, 
and we must call it a praiseworthy achievement for Pelican Books 
to make such a volume available to the general reader. 
R. F. TREDGOLD. 
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The Practitioner. August 1955. Obtainable from 5 Bentinck Street, 

London, W.1. 4/-. 

This issue of The Practitioner contains various articles on 
“Psychology and Psychiatry in General Practice”—psychiatry’s 
contribution to general medicine, the early recognition of psychoses, 
disturbances in early married life, aspects of pregnancy, childbirth 
and the menopause, and drug treatment which will be of interest 
to more than medical readers. 


Psychopathology and Education of the Brain-Injured Child. Vol. II. 
Progress in Theory and Clinic. By A. A. Strauss and N. C. 
Kephart. Grune & Stratton, New York and London. $6.00. 


One feels a certain sympathy with the ten-year-old boy who 
was asked to find the absurdity in the following statement: “A 
policeman fired two shots at a man, the first one killed him, but the 
second didn’t hurt him.” The boy replied that policemen are 
supposed to protect people and not to kill them. This answer was 
taken as evidence of “brain damage” and is quoted in a chapter by 
Laura Lehtinen in a second volume of Alfred Strauss’ work on 
“The Brain-Injured Child.” The authors attempt to make out a 
case for attributing educational difficulties in certain children of 
normal intelligence to organic abnormality in the brain. They use 
the term “brain-injury” in a very loose way to cover almost any 
structural abnormality. The clinical evidence of such brain-injury 
is often very slight in the cases they quote. Also they seem to 
subscribe to the view that there is a clear-cut difference between 
what they term “exogenous (brain-injured)” and “endogenous 
(familial)” retarded children, and to ignore the fact that such 
distinctions break down in practice. 


The work by Crome (1954)* has shown that in gross mental 
defect severe structural abnormality of the brain is the rule. It is 
probable, however, that in educationally-retarded children, such 
structural abnormality is the exception rather than the rule. 
Strauss and Kephart go to the opposite extreme from Bowlby (1952). 
Whilst he over-emphasises the role of a limited aspect of the 
environment in producing delay in the development of the child 
mind, they place undue stress, without supporting evidence, on 
alleged abnormalities affecting particularly the perceptual role of 
the brain. The perceptual difficulties revealed by the special tests 
described by the authors are shared by many normal children and 
by the general run of mental defectives. All teaching should be 
based on an appreciation of the wide variation in the needs of 
different children. The existence of these individual differences is, 
however, not evidence of “brain-injury.” B. H. Kiran. 





*Crome, L. (1954) J. Ment.Sci. 1954. 100. 894. 
+Bow sy, J. (1952). Maternal Care and Mental Health. Geneva. 





Management of Mental Deficiency in Children. By I. Newton 
Kugelmass, M.D. Grune & Stratton, New York. Pp. 312. 48/-. 


The very title of this book raises one’s hopes, for there is so 
little reliable printed material on mental deficiency. The author 
starts off well; he has many excellent ideas. He warns against 
excessive dependence on mental tests which “discount the multi- 
factor nature of intelligence and the latent capacities of the child.” 
He emphasises the steady gradation of mental defectives into the 
normal population and that each patient is a unique individual. 
He says that children are too complex to be readily placed in 
particular categories. He protests against sterilisation of affected 
individuals “without precise knowledge of the sort of genes we 
are attempting to eliminate.” In treating the complex subject of 
degenerative disorders of the nervous system he says that classifi- 
cation is “difficult if not impossible because no two families ever 
present indentical symptoms.” 


Unfortunately Dr. Kugelmass’s work cannot be recommended 
as a reliable text-book. It is carelessly and inconsistently written, 
full of minor and major errors. The author quotes in a most 
eclectic manner from the works of others, often without reference 
to the source. As a result he offers the reader little guidance and 
contradicts himself on almost every page. Accuracy has been 
sacrificed to speed and brevity in dealing with more familiar 
subjects. On the other hand spaec has been wasted as by repeating 
the diagnostic features of hydrocephalus several times in the tables 
and dealing with obscure syndromes which are not sufficiently 
well established for a text-book of this type, e.g. the “Riley-Day 
syndrome.” 


As examples of the errors, the picture of the gargoyle on page 
107 is described as “hypopituitary amentia,” Folling is spelt with 
an ‘s, phenylketonurics are described as invariably blue-eyed, 
microcephaly is said to be curable by operation, “macrocephalic” 
is printed for “microcephalic” on page 25. An example of a 
misleading statement is the following from page 169;—“Artificial 
insemination with donor semen is an alternative, unless the 
amaurosis is transmitted by both parents of a consanguinous 
marriage.” B. H. Kiran. 


Ideological Strategy. By Oyvind Skard. Blandford Press. 2/6. 
79 Pp. Translated by Arthur G. Jayne. 


Dr. Skard is President of the Norwegian National Committee 
for Mental Health. He was previously a member of the Norwegian 
Government’s Committee on psychological warfare and defence : 
and is now a consultant in industrial psychology. In the war he 
was arrested and sent to a concentration camp. 
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His views on “the battle of ideas” must therefore be taken 
seriously, and this small book is readable and clear. In such a 
small compass, however, it is naturally impossible for Dr. Skard to 
be more than superficial and a fuller book with a deeper study of 
the problem would have been welcome from such a writer. But as 
an introduction it may well be recommended to the general reader. 


Dr. Skard ends by setting the needs of the individual today 
against the demands made by the Oxford Group, and ends by 
challenging every citizen to accept the need either for change or 
for dictatorship. 


A Psychosomatic Approach to Medicine. By Desmond O'Neill. 
London. Pitman’s. 25/-. 197 Pp. 


Psychosomatic illness is attracting a body of abstruse and 
erudite literature which is gradually adding a great deal to our 
knowledge of the relations of mind and body under stress, and in 
health. But much of it is incomprehensible to the layman and 
even to the general practitioner, since it presupposes knowledge 
which in fact they have not got. 


Dr. O’Neill sets out to remedy this defect by providing a book 
which is both an introduction to the subject and also a useful work 
of reference: the main part consists of a concise survey of the 
various symptoms and the psychological factors involved. He is to 
be warmly congratulated on his success and the book can be 
cordially recommended to all interested: it will probably be of 
most value to concientious general practitioners. 

R. F. TrREpDGotp. 


Come Fill the Cup. By Rosalind Wade. Macdonald, London. 12/6. 


This book could very easily have become either a sensational 
novel or a pseudo-documentary account of a progressive illness. 
But the author has achieved a fine balance between the two 
extremes and produced a story which is vivid, factual and 
convincing. The theme—that of the cause and course of alcoholism 
in a personality of refinement—is handled with insight and 
knowledge, sympathy and toleration, and built up without either 
sentimentality or sensationalism. Events move quickly but carry 
conviction, the style is impersonal and the descriptions succinct. 
To sticklers, the use of italics may be irritating, but for others this 
writers quirk might be acceptable in emphasising the vital moves 
and the progression of the drama. In the end a seed of hope is 
planted in the soil which had been enriched by suffering, failure 
and tragedy. C. Ross Hose 
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Letters to the Editor 


“AN INVESTIGATION INTO THE CINEMATOGRAPH AND 
DETERIORATION IN BEHAVIOUR” 
Dear Sir, 

It is probably the natural reaction of the reader who works mainly 
with people, to bristle with queries on reading any article which deals with 
human reactions quantitatively rather than qualitatively, and to ask at the 
end, what will be the effect of the conclusion. 

Even acknowledging this possible bias against passive acceptance of 
statistics, is it not relevant to Dr. de Rudolf’s investigation reported in your 
Spring issue, to ask for more qualitative information on the relations between 
misbehaviour and films, a further analysis of misbehaviour “and a further 
differentiation of the films shown?” 

One is led to ask what it is in the films which causes the misbehaviour 
found to be associated with them, and whether it is that they stimulate 
emotionality for which there is no adequate or social outlet within the 
Institution (a query which applies also to urban society). Is it that “order” 
can only be maintained if the inmates are kept quiet and “toned down’? 

It is stated that “incidents of misbehaviour” are included “irrespective 
of their type and degree,” and it is implied—since “noise and truculence, 
two phases of one action, are recorded as one item”—that noise un- 
accompanied by truculence is also recorded as one item. This raises the 
whole question of the definition of “misbehavicur.” 

We realise one cannot make a fair comparison with disturbed children 
whose misbehaviour when confronted with the possibility of emotional 
satisfaction after deprivation may be the beginning of emotional develop- 
ment, but even with the group of persons in the investigation recorded, 
might it not be possible that the suppression of stimulus may decrease their 
“potentia still further?” 


Surely one needs to know more about the motivations and group 
behaviour of both those under authority and in authority before accepting 
the implication of the conclusion—that all films have an influence that is 
bad (even though it may well be “undesired’’) 

Yours faithfully, 
Rowfant Mill Cottage, M. M. Sitcocx, M. E. RusseE.t, 
Pound Hill, Sussex. Psychiatric Social Workers. 


TREATMENT BY SELF EXPRESSION 
Dear Sir, ; 

Your editorial on this subject in the Summer Issue of “Mental Health” 
has given us much encouragement, and we enclose a reprint from the 
Journal of Mental Science that may be of interest to you.* 

Recently we have been holding art classes with a varied group of 
patients, with the object of giving them a certain amount of technique and 
understanding. The programme is varied—outdoor sketching, flowers, still 
life—and the patients take it in turns to pose for each other. 

We are now starting an experiment linking movement and art which 
we think may aid the patients in giving them greater scope for expression 
in both fields. 

Yours faithfully, 
Marjorie COoLiincDoNn, M.A.0.T., CHLOE E. GARDNER, M.A.O.T. 
Friern Hospital, 
London, N.11 





*Dance Mime: a Contribution to i in Psychiatry’ by G. Bainbridge, A. E. 
Duddington, M. Collingdon and C. E. Gardner. Journal of Mental Science, 99. 308. ED 
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Recent Publications 


A PsycHOSOMATIC APPROACH TO MepicINE. By Desmond O'Neill, M.D., 
M.R.C.P., D.P.M. Pitman Medical Publications. 25/- 

An InTROpUCTION TO PsycHIATRY. By Max Valentine, M.D., D.P.M. 
Livingstone. 15/- 

PsyCHOANALYsIS, Practica. & ResgearcH Aspects. By Willi Hoffer, 
M.D., Ph.D. Balliere Tindall & Cox. 27/6 

TREATMENT IN Psycutatry. By Oskar Diethelm, M.D., Cornell University. 
Chas. C. Thomas, Springfield, Ill. 69/- 

Tue PHENOMENOLOGICAL APPROACH TO PsycHiaTRY. By J. H. van den 
Berg, M.D. University of Leyden. Blackwell Scientific Publications. 
21/6 

CunicaL Papers & Essays on Psycuoanatysis. By Karl Abraham, M.D. 
Hogarth Press. 25/- 

INDUCED ABORTION ON PsycHIATrRiIC Grounps. A FoLttow Up Stupy oF 
Women. By Martin Ekblad. Ejmar Munksgaard, Copenhagen. 

PsycHOPATHOLOGY & EDUCATION OF THE Brain InjurED Cuitp. Vol. II. 
Procress IN THEORY & Cuinic. By Alfred A. Strauss & Newell C. 
Kephart. Grune & Stratton, New York & London. $6.00 

Tue Human Brain. By John Peiffer. Gollancz. 16/- 

Etiology oF CHRonic ALCOHOLISM. Edited by Oskar Diethelm, M.D. 
Cornell University. Blackwell Scientific Publications. 50/- 
SicmunD Freup. Lire & Worx. Vol. II. Years or Marurity, 1901- 

1919. By Ernest Jones. Hogarth Press. 30/- 

THe Mentat Hospitat. A Stupy oF INSTITUTIONAL PARTICIPATION IN 
TREATMENT OF Psycutatric ILLNEss. By Alfred H. Stanton, M.D. 
and Morris S. Schwartz, Ph.D. Tavistock Publications. 35/- 

Homosexua.ity. By D. J. West, M.B., D.P.M. Duckworth. 15/- 

HoMOSEXUALITY AND THE WESTERN CHRISTIAN TRADITION. By D. Sherwin 
Bailey. Longman’s. 15/- 

An INTRODUCTION TO ORGANIC PHILosopHy. AN Essay ON RECONCILIATION 
OF MASCULINE AND FEMININE PrincipLes. By Lawrence Hyde. 
Omega Press, Reigate, Surrey. 15/- 

New Concepts oF HEALING—MeEpIcAL, PsYCHOLOGICAL AND RELIGIOUS. 
By A. Graham Ikin, M.A., M.Sc. Hodder & Stoughton. 12/6 

ANXIETY AND ITS TREATMENT. WitTH SpeciaAL REFERENCE TO ALCOHOLISM. 
By Skeffington & Sons. 3rd Edition. 7/6 

To Dering TruzE MapNness. COMMONSENSE PSYCHIATRY FOR Lay PEOPLE. 
By Henry Yellowlees, O.B.E., M.D., F.R.C.P., D.P.M. Penguin 
Books. 2/6 

IpEoLocicAL Stratecy. By Oyvind Skard. Translated from the 
Norwegian. Blandford Press. 2/6 

Hypnosis in AstHMA. By A. Philip Magonet, M.D. Heinemann. 7/6 

UNDERSTANDING FEAR IN OURSELVES AND OTHERS. By B. W. Overstreet. 
Skeffington & Sons. 10/6 

Morate IN War AND Work. AN EXPERIMENT IN THE MANAGEMENT OF 
Men. By T. T. Paterson. Max Parrish & Co. 18/- 


Stupies IN THE Causes OF DELINQUENCY AND TREATMENT OF OFFENDERS. 
I. Prepiction MetHops 1n RELATION TO BorsTaL TRAINING. By 
Dr. Hermann Mannheim and Leslie T. Wilkins. H.M. Stationery 
Office. 17/6 
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THe PsycHOLOGY OF THE CRIMINAL ACT AND PUNISHMENT. By Gregory 
Zilboorg, M.D. Hogarth Press. 10/6 

Tue Peopie’s Heattu. By Professor Fraser Brockington. Batchworth 
Press, 54 Bloomsbury Street, W.C.1. 

STupDIES IN THE Functions AND Desicn oF Hospitaus. Report of an 
Investigation sponsored by the Nuffield Provincial Hospitals Trust 
and the University of Bristol. Oxford University Press. 63/- 

Tue ApOoLEscENT YEARS. By William W. Wattenberg, Wayne University. 
Harcourt Brace & Co! New York. 

SeLF Portrait oF YoutH. A Stupy OF THE URBAN ADOLESCENT. By 
G. W. Jordan and E. M. Fisher. Wm. Heinemann Ltd. 12/6 

WITHOUT THE CHRYSANTHEMUM AND THE SworpD. A Stupy oF YOUTH IN 
Post-War JAPAN. By Jean Stoetzel. Wm. Heinemann. 16/- 

TEACHER, Pupit AND Task. ELEMENTS OF SociAL PsycHoLoGyY APPLIED 
To Epucation. Edited by Professor Oscar A. Oeser. Tavistock 
Publications. 18/- 

StupiEs 1n Epucation. No. 7. THe Bearings oF RECENT ADVANCES IN 
PsycHOLOGY ON EDUCATIONAL PROBLEMS. University of London, 
Institute of Education. Evans Bros. Ltd. 7/- 

THe Home MENDERS: PREVENTION OF UNHAPPINESS IN CHILDREN. By 
Basil Henriques. 10/6 

Tue APPLICATION OF PsycHoLocicaL Tests IN ScHoors. By N. E. 
Whilde. 9/- 

Tue Stercuitp. By William Carlson Smith, University of Chicago Press. 
$6. Cambridge University Press. 45/- 

You aNnD Your RETARDED CuiLp. A MANUAL FoR ParRENTs. By Samuel 
A. Kirk. Macmillan Co., New York. 28/- 

Tue MENTALLY RETARDED CuiLp. By Abraham Levinson. Allen & Unwin. 


12/6 

TUBERCULOSIS AND THE INDIVIDUAL. By J. S. Campbell. 5/- 

Wuys AND WHEREFORES IN TuBERCULOsIS. By George Day. 3/6. Both 
published by National Association for Prevention of Tuberculosis, 
Tavistock House North, London, W.C.1. 

Minp anv Bopy. PsycHosomatic PatHoLtocy: A SHort History oF THE 
Evo.ution oF Mepicat THoucut. By Pedro L. Entralgo. Fore- 
word by E. B. Strauss. Harvill Press. 12/6 

THE PREVENTION OF CRUELTY TO CHILDREN. By Dr. Leslie Housden. 
Jonathan Cape. 28/- : 

TEXTBOOK OF OccUPATIONAL THERAPY. With Chief Reference to Psycho- 
logical Medicine. By Eamon N. M. O’Sullivan. H. K. Lewis. 21/- 

Toys, Piay anp DiscipLine In CuiLpHoop. By Beatrix Tudor Hart. 
Routledge & Kegan Paul. 10/6 


TRAINING THE Backwarp CuiLp. By Herta Loewy. Staples Press. 12/6 


MENTAL HEALTH AND INFANT DEVELOPMENT. Vol. I: Papers and Dis- 
courses. Vol. 2: Case Histories (International Seminar, Chichester 


1952) Routledge and Kegan Paul. 25/- 


Reports and Pamphlets 


Ministry oF Heattu. Report for 1954. Part I. H.M. Stationery Office. 
8 


Ministry OF Epucation. Education in 1954. H.M. Stationery Office. 7/6 
Stationery Office. 4/- 
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MinistRY OF Lasour AND Nationa Service. Annual Report, 1954. 
H.M Stationery Office. 5/-. Services for the Disabled. 4/6 


NATIONAL ASSISTANCE Boarp. Report for 1954. H.M. Stationery Office. 
2/ 


MepicaL Resgarcu Councit. Report for Year ended 30th September, 
1954. H.M. Stationery Office. 6 


HosPITALIZATION OF MENTAL Patients. A SurRvVEY OF ExisTING LEGISLA- 
TIoN. W.H.O. Technical Report Series. No. 98. H.M. Stationery 
Office. 1/9 


FLIGHT AND RESETTLEMENT. By H.B.M. Murphy and Others. Unesco. 
H.M. Stationery Office. 19/6 


LEGISLATION AFFECTING PsycHIATRIC TREATMENT. 4th Report of W.H.O. 
Expert Committee on Mental Health, November 1954. H.M. 
Stationery Office. 1/9 


Home Orrice. Report of the Commissioners of Prisons, 1954. H.M. 
Stationery ice. 6/- 


Home Orrice, CHILDREN’s DEPARTMENT. The Boarding-Out of Children 
Regulations, 1955. Statutory Instrument, No. 1377. H.M 
Stationery Office. 


GENERAL Boarp oF ContTROL For ScoTLanp. Annual Report for 1954. 
H.M. Stationery Office. 1/- 


REGISTRAR GENERAL’S STATISTICAL REVIEW OF ENGLAND AND WALES FOR 
Two Years, 1950-51. Supplements: Hospital In-Patient Statistics, 
7/6. General Morbidity, Cancer and Mental Health, 7/6. H.M. 
Stationery Office. 


Tae Cuurcu, THe Famiry anp THe Wevrare State. Wat THE Morar 
WE Fare Councit 1s Doinc. Church Information Board, Church 
House, Westminster, S.W.1. 


REGISTRATION AND THE SociAL WorkKeER. Report prepared:by Association 
of Social Workers. Hon. Sec., 31 Chalvey Gardens, Slough, Bucks. 


INTERNATIONAL JOURNAL ON ALCOHOL AND ALCOHOLISM. Edited by E. M. 
Jellinek and H. Pullar-Strecker. Blackwell Scientific Publications, 
Oxford. 12/6 


ALCOHOL AND ALCOHOLISM. Report of W.H.O. Expert Committee. H.M. 
Stationery Office. 


PsycHOLOGY AND PsycHIATRY IN GENERAL Practice. Special Number of 
“The Practitioner,” August 1955. 5 Bentinck Street, W.1. 4/- 


PsycHoLtocy AppiieD To Nursinc. By Doreen Weddell, S.R.N., S.C.M., 
Matron, Cassel Hospital. Reprint from “Nursing Times.” Obtain- 
able from Royal College of Nursing, Henrietta Street, W.1. 2/- 


NationaAL Councit or Sociat Service. Annual Report, 1953-54. 26 
Bedford Square, London, W.C.1. 1/6 


RoyaL Commission ON Law Revatinc To MENTAL ILLNESS AND MENTAL 
Dericiency. Minutes or Evipence. 23rd Day: Ministry of 
Health and Board of Control, 1/3: 24th Day, S.W. Metropolitan 
Hospital Board and Liverpool City Council, 3/-. 25th Day: 
Friends of Menston and Association of Psychiatric Social Workers. 
26th Day: British Medical Association, 3/-. 27th Day: Medical 
Practitioners Union and National Council for Civil Liberties, 3/-. 
28th Day: National Association for Mental Health and National 
Union of Teachers, 2/6. Obtainable from H.M. Stationery Office. 
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THE ASSOCIATION OF CHILD PSYCHOTHERAPISTS (non-medical) 
now has three recognised Training Centres: 
The Hampstead Child Therapy Course (Director, Miss Anna Freud, 
LL.D.); The Institute of Child Psychology (Director, Dr. Margaret 
Lowenfeld); The Tavistock Clinic (Director, Dr. John Bowlby). 
Details of pre-training requirements and further information may 


be obtained from the Hon. Secretary of the Association, c/o 39 
Queen Anne Street, London, W.1. 











SOME N.A.M.H. PUBLICATIONS 


Do Cows have Neuroses? (illustrated). Is. 6d. 
Do Babies Have Worries? (illustrated). 1s. 6d. 
A Survey based on Adoption Case Records. 3s. 6d. 
Directory of Child Guidance Services, 1955. 5s. Od. 


For Full List of Publications and Particulars of Membership of N.A.M.H., 
apply to General Secretary, 39 Queen Anne Street, London, W.] 














LARKFIELD HALL 


MAIDSTONE, KENT Tel. West Malling 2210 


HOME FOR CURATIVE EDUCATION 
(Approved by the Ministry of Health) 


24 children from 5-16 years requiring individual care live . together 
happily in ideal surroundings. Every effort is made to train each 
child to the full extent of its capabilities. The curriculum and 
medical treatment are based on the indications of Dr. Rudolf Steiner. 


THE GATEHOUSE, LARKFIELD HALL Tel. West Malling 2165 


The Gatehouse accommodates 10 boys from 16 years who find 

difficulties in meeting with the world. They are trained according 

to their individual possibilities and learn to live together sociably. 

Excellent opportunities are open to boys capable of training in 
carpentry or gardening. 


For information apply to the Superintendent 

















MENTAL HEALTH & HUMAN RELATIONS IN INDUSTRY 


Edited by T. M. LING, M.D., M.R.C.P., Medical Director, 
Roffey Park Institute of Occupational and Social Medicine. With the 
assistance of eight other contributors. With a FOREWORD by 
LORD HORDER, G.C.V.O., M.D., F.R.C.P. 84 in, X 54 in., with 

10 illustrations. £1 Is. net., postage 8d. 


The authors are to be congratulated .. . a welll balanced view is maintained 
caae the chapters which cover the wide fields of psychology a % 
—Ment ealt 


LONDON : H. K. LEWIS & Co. Ltd., 136 GOWER STREET, W.C.1 
Telephone: EUSton 4282 














Second Edition Just Published 


MENTAL HEALTH SERVICES 


By F. B. MATTHEWS, M.B.E., D.P.A., F.C.LS. 


This book clarifies the legislation and administration dealing with 
Lunacy and Mental Treatment and Mental Deficiency under the 
National Health Service Acts 


Price 57/6 net 
SHAW & SONS LTD., FETTER LANE, LONDON, E.C.4 











ADVANCED CASE WORK COURSE 


Applications are_invited from qualified and experienced 
case-workers, aged preferably 28-45, for Fellowships for full- 
time training in the Tavistock Clinic (Children’s Department). 
Period of training mid-September 1956 to end of ‘July 1957. 

Further information and application forms obtainable 
from the Senior Tutor, Advanced Case Work Course, Tavistock 
Clinic, 2 Beaumont Street, London, W.1. Closing date for 
applications : March 31st 1956. 

















Applications are invited from teachers or occupational 
therapists, qualified and. experienced to train Mentally 
Defective Children at an Occupation Centre in 


BULAWAYO, S$. RHODESIA 


Applications stating qualifications and previous experience are 
to be sent to the Secretary, P.O. Box 450, Bulawayo, 
S. Rhodesia. Commencing salaries £360-£600 per annum 
according to qualifications, with the usual yearly increments. 














WATERPROOF 
KNICKERS 


Following many requests we have now 
designed protective garments suitable for 
either Day or Bed use in cases of slight 
incontinence for Male or Female patients. 


In stout waterproof material, with reinforced 
seams and elastic insertion at waist and leg. 


PER PAIR £2-2-0 ‘938 


or in a heavier weight £3-3-0 (Pawnee 


Available immediately from stock in a standard 
size. Either type can be made to order if necessary 
in a few days with a slightly higher charge only 
for exceptionally large sizes—or smaller, for 
children. Sample garment available for inspection 
would be sent on request and 1/- postage. 


JOHN BELL & CROYDEN 


Surgical Appliance Department, 54, Wigmore Street, London, W.1 
*Phone: WELbeck 5555 (20 lines) *Grams: Instruments, Wesdo, London 











PURLEY PARK 
READING 


Approved Home for High and Medium Grade Mentally Defective Boys, 
aged 16 years and over. A few vacancies now available. 


Activities: Gardening, Pig and Poultry Keeping on 42 acres. 
Woodwork and Handicrafts. Fees from 6 guineas, inclusive. 


PROSPECTUS FROM SECRETARY Telephone: Reading 67608 











ST. RICHARD’S 
PENMAENMAWR NORTH WALES 
Small boarding coaching establishment for educationally backward girls 


and little boys. Parents interviewed in London during holidays by the 
Principal who can escort children to and from the school if desired. 


TELEPHONE: PENMAENMAWR 3292 
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ISSUED BY THE NATIONAL ASSOCIATION FOR MENTAL HEALTH 
MAURICE CRAIG HOUSE - 39 QUEEN ANNE STREET - LONDON, W.1 
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Mental Health Flag Day, September 20th 


The weeks and months of strenuous activity in preparation 
for this event have now yielded their harvest and we are able to 
state that our target of £5,000 has been not only reached but 
exceeded and at the time of writing money is still coming in. 

It was a new and untried appeal we. were making, literally to 
the man in the street, and no one could forecast how it would be 
received. It was not (will it ever be?) a “popular” appeal, but 
we have at least proved that interest in it can be aroused and that 
many members of the public are sympathetically disposed. 

The existence of this hitherto untapped source of help was 
strikingly disclosed as the result of a five minute broadcast talk on 
September 7th by the N.A.M.H.’s General Secretary asking for 
volunteer sellers and explaining why such help was needed. Within 
5 minutes the office was bombarded by telephone calls, most of 
them offers of personal service, and next day gifts of money began 
to come in, mostly in small sums but amounting to a total of over 
£100. A tribute to the manner and matter of this talk was paid 
in “The Listener” by Gerald Bullett who referred to Miss Applebey 
as pleading “very quietly and persuasively for a more rational, less 
hysterical attitude on our part towards the mentally sick.” Good 
publicity was also given to us by the Daily Telegraph which 
published a letter signed by Lady Norman and Mr. Ian Henderson, 
and a number of national dailies and local papers made mention 
of the Day and used the hand-outs with which they had been 
provided. 

Many of the large Stores in the Metropolitan Area willingly 
provided accommodation for Depots, and collecting boxes were 
taken by all the Mental and Mental Deficiency Hospitals in the 
area and by several General Hospitals also. The Matron of 
Holloway Sanatorium, Virginia Water, enlisted the help of suitable 
patients as well as of nurses for selling flags in the streets, and 
received a generous response from both. House to house collections 
were also made in some districts and at least one party of stalwarts 
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visited their local Public Houses, an enterprise which yielded 
handsome results ! 

Although of course, we could have used many more volunteers, 
7,500 collecting tins were farmed out on the Day itself for use in 
seventy Boroughs and Districts in and around London. Some 
particularly expert sellers not only returned their first tin in an 
auspiciously heavy condition but asked for a second and even a 
third. Perhaps the most sensational achievement was that of a 
dental student who collected in his Bond Street beat, no less than 
£15 15s., and several other sellers reached the £10 mark. Some 
personal comments made by contributors have reached us, of 
which the following may be quoted :— 

From a little old lady as she gladly dropped her gift into the 
tin: “Thank God, I’ve got my wits!” 

From a sedate middle-aged man: “Well, I’m quite all right 
myself, thank you.” 

From a rather irascible gentleman who first passed by on the 
other side with a gruff : “Sounds to me too much like psychiatry” ; 
but who, on second thoughts, returned and dropping his coin, 
added: “I hope this doesn’t go to psychiatry !” 

A number of donors, with perhaps slightly exaggerated 
flippancy, referred to the fact that they themselves might one day 
need our services, but there were others who protested that the 
State did all that was necessary now so why this appeal? 

For a successful Flag Day the help of so many people is 
enlisted that it is quite impossible to make due acknowledgments 
to each one. All we can do here is to place on record our 
special thanks to Lady Clifford and her Ladies’ Committee who 
throughout gave unstinted support to the Organiser (Miss Hyman) 
and who secured and manned so many Depots—to the Mayors of 
Metropolitan Boroughs who presided at preliminary meetings and 
in many cases arranged Depots and provided other facilities—to 
the Hospitals, offices and other establishments which made internal 
collections—and to the many men and women who cheerfully stood 
in the street, some of them for hours at a stretch, on the Day, doing 
a job that has no glamour and demands much patience and 
endurance. 

For next year’s Flag Day—and that there will be one is now 
assured—we know that the appeal for all this help once again will 
meet with an equally ready response; we have every hope too, 
that a still richer harvest will be gathered in. 


N.A.M.H. Annual Meeting 


This is being held on Friday, November 25th, at Manson 
House, Portland Place, W.1, beginning at 3 p.m. The film 
“Light through the Clouds” recently made by The Retreat, York, 
with the purpose of helping to recruit nurses, will be shown. 
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Next Year’s Conference, April 12th and 13th 


For the first time, we are holding our Annual Conference out 
of London. It will take place in Harrogate and its organisation 
will be mainly in the hands of our Northern Committee. The 
general theme will be “Mental Health and Social Responsibility” 
and the Vice-Chancellor of Leeds University (Sir Charles Morris) 
has agreed to act as Chairman. Other speakers so far bocked are : 
Professor Ronald Hargreaves, Professor Ferguson Roger and Dr. 
Mary Burbury. A reception for delegates arranged by Harrogate 
civic authorities will be held on the first evening. 

Further particulars will be circulated in due course, with 
information about types of hotel accommodation available if this 
is desired. 


Northern Committee 


We are at last able to report that the post of psychiatric social 
worker for the Leeds office has been filled, and Mrs. Mary Crotty 
has begun work on a basis of 33 hours per week. This is a 
development of great importance which it is felt will give a real 
impetus to the furtherance of the Committee’s work. 

The organisation of the Harrogate Conference is one of the 
major projects engaging the energies of the Committee and its staff 
at the present time. A second project in hand is the preliminary 
organisation of a Refresher Course for established Mental Health 
Workers planned to begin in September 1956. 


Istamboul, August 1955 


None of our Officers or members of staff could attend the 
Meeting of the World Federation at Istamboul, but as the result 
of a generous gift of £100 made by Alderman Garnett towards the 
expenses of an N.A.M.H. delegate, we were glad to be able to send 
Dr. Mary Capes as our representative. Members of the British 
delegation, headed by Dr. Odlum, included Dr. Alford and Dr. 
Maclay (“Observers” on N.A.M.H. Committees), and Mrs. 
Ormerod, who serves on our Social Services Committee. 

Immediately before the Meeting, the European League for 
Mental Hygiene held a Conference on the subject of “The Mental 
Health of the Family when the Mother goes out to Work.” Dr. 
Doris Odlum, President of the League, was in the chair and the 
proceedings which were reported to have been of special interest, 
included the findings of a French working party on the subject 
reported by Dr. Paul Sivadon. 

The European League has suffered a heavy loss through the 
tragic death of its Hon. Secretary, Dr. Bersot, in a climbing 
accident only a short time before the Conference. 
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Residential Services 


Home for Elderly Ladies 


The acquisition of Parnham House, a picturesque Manor 
House with bright rooms and an attractive garden, situated in the 
small country town of Beaminster, Dorset, is an event which we 
record with great satisfaction. 

The work formerly done at Moor Place, Windlesham, will be 
carried on here in premises which will provide much greater scope 
and better amenities. Of the 24 residents already in our care, 22 
are. being transferred to the new Home, and these will be joined by 
6 applicants from the waiting list. The preparing of so large a 
house for occupancy has of course been a formidable undertaking 
and Miss Dyson, Head of our Residential Services Department, has 
been staying there so that she might personally superintend opera- 
tions. From Mrs. Prichard (Chairman of Swalcliffe Park School) 
a most generous gift of furniture, crockery and linen has been 
received, and we also gratefully acknowledge the gift of two very 
beautiful paintings presented by Dr. Janet Aitkin (Chairman of 
the Committee), and of strips of carpet from an industrial firm. 
Other gifts are still coming in at the time of writing. 

The staff will consist of a Warden and Housekeeper (Mr. and 
Mrs. Bell), and a Sister-in-Charge with day and night nursing staff 
helped by Nursing Assistants, under medical supervision. 

The weekly charge for residents will vary from £10 10s. for 
a single room to £6 6s. for a room with 6 to 8 beds. 

The transfer from Moor Place has necessitated our losing the 
services of Miss Briggs, S.R.N., who since 1951 has so successfully 
occupied the post of Matron and who will, we know, be greatly 
missed by the residents. 


Holiday Homes 


The leases of two of our Homes are about to expire, Bod 
Donwen, Rhyl and Lynsted, Walmer. In place of the former, we 
have found new premises in the same town which will provide 
much improved facilities, but it is not proposed to replace the 
Walmer Home. This has meant parting with its Matron, Miss 
S. A. Knott, $.R.N., who has served us so devotedly for many years, 
and also with her assistant, Miss Owen, who has given equally 
faithful service, and we are glad to place on record our grateful 
thanks for all they have done in the past and our best wishes for 
their future. 

During the 1955 season, we have received in our three Homes 
over 2,000 bookings on behalf of mentally defective adults and 
children from Mental Deficiency Hospitals and Occupation 
Centres. 





Courses and Conferences 
For Chaplains 


This is a new enterprise undertaken with the approval of the 
North West Metropolitan Regional Hospital Board and made 
possible by a grant from the Society of the Crown of Our Lord 
whose concern is the spiritual welfare of the mentally sick. 

The Conference will take place at 39 Queen Anne Street on 
November 16th and 17th. The Lord Bishop of Kensington and 
Dr. Isabel Wilson (Senior Commissioner, Board of Control) will 
speak at the Opening Meeting, and lectures will be given by Dr. 
J. B. S. Lewis, Dr. Colman Kenton, Dr. O. Fitzgerald, Dr. W. E. W. 
Bridge, Dr. Blake Marsh and Dr. D. H. H. Thomas. 

The general aim of the Course is to increase the students’ 
understanding of the patients with whom they come in contact, 
their general Hospital background, their legal status and the forms 
of treatment provided for them. 

Admission to the Course is, in the first instance, being reserved 
for chaplains in mental and mental deficiency hospitals in the 
N.W. Metropolitan Region, but if vacancies are available, applica- 
tions from other Regions will be invited. 


For Teachers of Handicapped Children 


On November 18th, a conference at Queen Anne Street is 
being arranged for the purpose of bringing together for discussion 
representatives of the various organisations and institutes concerned 
with the planning of courses for training teachers of all types of 
handicapped children in pursuance of the recommendations made 
by the National Advisory Council in 1954. 


For Teachers of the Mentally Handicapped 


The three Courses for “Teachers of the Mentally Handicapped 
(in Occupation Centres, Mental Deficiency or in their own homes)” 
are now in full swing, with a total of 79 students. Of these, the 
London and Manchester Year’s Courses have 27 each, and the 
Two-Year In-Service Course, 25. The students include the follow- 
ing nationalities: Indian, French, Greek, Dutch and Japanese. 


Publications 


Several new publications are at the moment in various stages 
of preparation and we hope in our next issue to be able to announce 
that at least two or three of them have been added to our list. 

Those in the assembly line include the report prepared for 
UNESCO on “Periods of Stress in the Primary School” to which 
we referred in our last issue. This should be a valuable document 
which we confidently anticipate will make a wide appeal to 
educationalists not only in this country but in the many others to 
whom it will be sent by UNESCO’S Headquarters, 
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Office News 


Staff.. We have parted regretfully with three members of 
Headquarters staff during the last four months : Miss Lowe (Office 
Secretary), Mrs. Dawson (Telephonist) and Miss Mary John 
(Junior Clerk), all three of them familiar figures to callers at No. 39. 
In their places we have welcomed Mrs. Sittig, Mrs. McMullen and 
Miss Jane Thorne. Miss Addis returned to work in August after 
the long convalescence necessitated by her accident. 


Number 43. At the time of writing we are looking forward 
to receiving the loan of several paintings to adorn the lecture room 
and staircase of No. 43, generously promised by Netherne Hospital. 


For the “hole in the wall” which will connect our two severed 
parts we continue to wait but we understand that the somewhat 
complicated preliminaries it involves are actively in hand. 


Mental Health in Jersey 


As we go to press, our Chairman, Lady Norman, is on her 
way to Jersey to speak at a public meeting organised by the 
Soropotomist Club for the purpose of discussing the starting of a 
Voluntary Association. The subject of her address is “The Needs 
of the Mentally Handicapped Child.” 


The chairman of the meeting will be Dr. R. N. McKinstry, 
O.B.E., who will be supported by the Lieutenant Governor, Admiral 
Sir Gresham Nicholson and the Bailiff, Sir Alexander Coutanche. 








N.A.M.H. CHRISTMAS CARDS 


Portrait of a Child Praying 
by an unknown French artist of the late Fifteenth Century 


Madonna and Child 
from Workshop of Ghiberti, Florentine, about 1425 
Reproduced by kind permission of Victoria and Albert Museum 


Modern Nativity (blue and white) 

ALSO STILL ON SALE:— 
Virgin with the Laughing Child (Victoria and Albert Museum) 
Never Take No for an Answer (Pepino and his Donkey) 
Study of Romilly by Augustus John 


All cards are priced at 6/6 per dozen, post free (mixed if required) 


Apply to:— 
39 QUEEN ANNE, STREET, LONDON, W.1 




















IN MEMORIAM 


The Rt. Hon. Lord Alness, P.C. 


Lord Alness, who died on October 6th at the age of 87, was 
one of the veterans of the Mental Health movement. By his 
passing, the N.A.M.H. has lost a Vice-President and the Bourne- 
mouth Mental Health Association a Patron who took a deep interest 
in its activities. 


He was a member of the Feversham Committee and Chairman 
of the Executive Committee of the Child Guidance Council at the 
time of its amalgamation with the Central Association for Mental 
Welfare and the National Council for Mental Hygiene. He was 
also at one period Chairman of the Council of Management of the 
Tavistock Clinic. 


Outside the field of mental health, Lord Alness had a dis- 
tinguished career as Lord Advocate, Secretary for Scotland, Lord 
Justice-Clerk in Court of Session, and as Chairman of many 
official committees. 


Mrs. Elizabeth Norman, M.A. 


The untimely death of Mrs. Norman, for the past 25 years 
Senior Psychologist in the Department of Psychological Medicine, 
Guy’s Hospital, which took place in August after a very short 
illness, has deprived the N.A.M.H. of a valued friend and helper. 
For many years she served on our Committee on Psychologists and 
her Department at Guy’s regularly received a student for training 
under her. In addition she lectured at 39 Queen Anne Street to 
psychological students. 


From Ruth Thomas, an old friend and colleague, we have 
received the following tribute which we are glad to publish here :— 


The complete unexpectedness of Mrs. Norman’s illness and 
death at the height of an outstanding career emphasises with tragic 
suddenness, her loss to the work of mental health, affecting the 
diverse range of her activities in clinical work, and in psychological 
training and research. Already in 1929, while still completing 
her training, she gravitated towards Guy’s as a voluntary worker, 
attracted without doubt by the considerable contact with human 
experiences and problems to be found in that large teaching hospital. 
Her devotion to Guy’s was in many ways indistinguishable from 
her absorption in human beings, which her brilliant intelligence 
and shrewd practical sense and scholarship enabled her to canalise 
in the contribution she made to the growth of its psychological 
services. Her serious professional work commenced with the 
inception of its child guidance clinic which she helped to found. 
She did both group and individual therapy, and at her instigation, 
the department became an important centre for the training of 


7 





psychologists, who can scarcely ever have been uninfluenced by 
her intellectual integrity and high seriousness. These qualities 
stand out in her published researches, notably on infant speech 
and on the problems of psychotic children. If her preoccupation 
with the solution of immediate clinical and teaching problems had 
allowed for it, they might have been much more extensive—she 
she left an amount of planned but unfinished work. Inevitably 
with her the personal and human took precedence over the 
academic and this in spite of her considerable academic back- 
ground and gift for a high quality of thought. If some part 
of her personal ambitions were curtailed as a result, there was 
no sign that she was aware of anything but the immense satis- 
faction of her job. 


She was Foundation member of the Association of Child 
Psychotherapists (non-medical), and its first chairman, and a 
member of its Training Council. She was also a member of the 
Subcommittee on Selection and Training of Psychologists. It was 
on these Committees that her care for the future of mental health 
work became most widely apparent. Experience and intellectual 
clarity, combined with an almost aesthetic precision of expression 
not infrequently put her in a position to turn a ravelled argument 
into a constructive statement of policy, unquestionably also because 
it was impossible to doubt that she was without personal bias. Her 
detachment made her easily the most likeable person in any group 
and her wisdom and ability easily the most sought out. In her 
many positions she will not easily be replaced and the calibre of 
her thinking will influence for a very long time those who were 
privileged to work with her. 


Evelyn Fox Memorial Fund 


A letter is being sent to the press drawing attention to this 
Fund which is being opened in the hope that it may make it 
possible to provide a fitting tribute bearing witness to Dame} 
Evelyn’s outstanding pioneer service in the cause of the mentally 
defective and the mentally ill and in the development of Child 
Guidance. 


It is suggested that the Memorial might take the form of 
encouraging the individual enterprise which she so much valued— 
possibly by providing assistance to individuals seeking training for 
mental health work but ineligible for existing grants ; or by helping 
handicapped children to obtain specialised training to enable them 
to develop their abilities to the full; or by financing independent | 
investigations by individuals into new ways of approaching prob- 
lems connected with the handicapped. 


Miss J. M. Mackenzie (formerly N.A.M.H, Education Secre- 
tary) has kindly offered to act as Hon. Secretary of the Fund and 
will acknowledge donations sent to her, c/o 39 Queen Anne Street, 
London, W.1, marked “Evelyn Fox Memorial.” 
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